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The Need of Mental Hygiene for Teachers of 
Young Children 


Douctas A. THom 


Director, Massachusetts Habit Clinics, Boston, Massachusetts 


N spite of the increasing interest in 
| sient study of mental hygiene of 
childhood, the major responsibility for 
developing and preserving mental health 
of the individual child continues to rest 
in the hands of parents and teachers. This 
is necessarily so. For, even if the services 
of psychiatrists, psychologists and other 
mental hygiene specialists could be made 
available to every child, the burden of su- 
pervision and guidance would still remain 
with those coming in daily contact with 
the child over long periods of time. 
Defining ‘‘mental’’ health as the state 
of mind which permits the individual to 
make the best possible adjustment to his 
environment, and ‘‘mental hygiene’’ as an 
incipient science concerned with the pres- 
ervation and development of mental 
health, we may seem to add nothing to 
the responsibility of the teacher as an edu- 
eator. In one sense, certainly, the very 
goal of education is to help the individual 
‘‘make the best possible adjustment to his 
ever-changing environment.’’ In the past, 
however, education has been concerned 
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primarily with the development of the 
child’s ability to read, write, add, sub- 
tract, and spell, and with the acquisition 
of facts about the geography and history 
of his country and the organization of 
his government. It has been concerned 
only incidentally with the child’s ability 
to get on with other children, to express 
himself naturally, to find satisfaction in 
his activities, to respect the rights of 
others, and to become an _ increasingly 
independent, well-integrated individual. 
In other words, education has been con- 
cerned primarily with the child’s intel- 
lectual adjustment to his environment, 
and only incidentally with his social ad- 
justment. , 

Moreover, even in helping the child to 
make an intellectual adjustment, educators 
have been more interested in the develop- 
ment of specific abilities and in the actual 
acquisition of knowledge than in awaken- 
ing in the child an interest in cultivating 
his abilities or a desire to acquire such 
knowledge. 

Mental hygiene, with its interest in 
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every \hase of the individual’s psychic 
life—his motor behavior, his habits, his 
social adjustments, and his personality 
traits, as well as his intellectual capacity— 
has its emphasis always on the personality 
as a whole. According to the principles 
of mental hygiene, then, the well-adjusted 
child is not necessarily the one who com- 
pletes the various grades with acceptable 
marks, and at a certain age, but rather 
the one who is getting adequate satisfac- 
tion from the efficient use of such intel- 
lectual capacity as he has, and is enjoy- 
ing a happy relationship with the individ- 
uals in his own world, and with society at 
large. 

To help each child to make such an 
adjustment is the responsibility which 
mental hygiene is placing more and more 
on the educator. And undoubtedly the 
teacher holds a strategic position in this 
situation, for in her relation to the child 
she is, first of all, emotionally less involved 
than is the parent and is therefore able to 
see the child as well as his problems more 
objectively ; secondly, with the benefit of 
her broader contact with children of the 
same age and similar background, she can 
judge his weaknesses and strengths more 
accurately; and thirdly, so long as ‘‘edu- 
eation for parenthood’’ is not a general 
or widespread practice, she has the benefit 
of a better basic training not only for 
understanding the child’s psychology and 
behavior mechanisms, but also for dealing 
with the child and his everyday behavior 
manifestations. 

The teacher of the very young child is 
in a particularly strategic position. She 
receives the child into her care at a time 
when many of his fundamental behavior 
patterns are still in the process of forma- 
tion, before his personality has been defi- 
nitely fixed, and while his mind is still 
relatively plastic. Her position is also im- 
portant in its scope. A large per cent of 
the nation passes through the public 
schools automatically and without ques- 
tion, and although fewer than fifty per 
cent of those entering the public school 
graduate from the eighth grade, and only 


about thirty per cent go on to high school 
and ten per cent to college, they are all, 
for a brief time at least, under the in- 
fluence of the teacher in the kindergarten 
and lower grades, and during that time 
the teacher has a responsibility to help 
lay the foundations for the preservation 
and development of their mental health. 

In order best to fulfill this responsi- 
bility, the teacher should first of all be 
able to admit to herself, and to explain 
to the parents of her pupils that a 
child’s progress should not be measured 
purely in terms of grades. She may find 
it advisable to recommend that a child 
who has had so much illness, or so many 
upheavals in his home environment, or 
such an emotional conflict that he is not 
at all interested in school work—or per- 
haps in anything but a social activity— 
be released from routine grade require- 
ments and academic coercion; that he be 
allowed to pursue such activities as do 
hold his interest and the performance of 
which does yield definite satisfaction 
(e. g., the assembling of puzzles, or 
manipulation of certain mechanical toys) ; 
and that he eventually be aided in trans- 
ferring his interest and his ability to 
apply himself from these activities to the 
acquisition of such knowledge as he has 
in the meantime found desirable. The re- 
tardation of a few grades incidental to 
such a process in the early school years 
may be made up or compensated for with 
relative ease if the child has developed 
an intellectual curiosity, a desire for 
knowledge, and a method of approach; 
but much progress will never be made 
where the fundamental interest is lacking. 

Occasionally a teacher may encounter 
a child whose school career began with 
great promise, whose psychological rating 
is very good or even superior, and whose 
environment seems to have been free from 
any serious handicaps, but who, never- 
theless, does poor, superficial, or careless 
work and seems quite lacking in interest. 
Such a child is likely to need the constant 
stimulation of a difficult task and keen 
competition in order to help him maintain 














intelle 
paniec 
physic 
get or 
a wel 
sonalit 
only t 
potent 
but 
wreck 
The 
8. illu 
Lud 
Habit 
six y 
aggres 
other | 
was @ 
cholog 
(Stant 
and ¢ 
enviro 
erage. 
and p 
Lud 
ble in 
kept ¢ 
he wa 
year. 
tinued 
ing, a 


recogn 
challe: 
motior 


Lud 
and « 
grade. 
school 

















THE NEED FOR MENTAL HYGIENE 


his interest. He will be bored by a task 
that appears easy, and may do less well 
than the child with an inferior intellec- 
tual capacity, or than he himself would 
do when confronted with a more difficult 
task. He requires such a challenge as 
might be given him by further promotion 
or increased responsibility. 

In an entirely different situation, the 
teacher may find it wise to curb a child 
with a precocious interest and zeal, and 
to help the parents to understand that 
intellectual precocity, when unaccom- 
panied by a_ healthy 
physique, an ability to 
get on with others, and . 
a well integrated per- 
sonality is likely not 
only to fall short of its 
potential achievement, 
but may completely 
wreck the child. 

The case of Ludwig 
S. illustrates several of these points: 

Ludwig was referred to the Boston 
Habit Clinics by his mother when he was 
six. years old, for disobedience, over- 
aggressiveness, inability to get on with 
other children, and imaginative lying. He 
was examined by one of the Clinic psy- 
chologists who estimated his I. Q. as 126 
(Stanford-Binet). His physical history 
and condition were normal and his home 
environment seemed to be above the av- 
erage. Interviews with his school teachers 
and principal revealed the following: 

Ludwig had given a good deal of trou- 
ble in the first grade. He could not be 
kept occupied and, as he read very well, 
he was promoted at the end of a half 
year. His work in the second grade con- 
tinued to be excellent, especially his read- 
ing, and his teacher reported him as a 
‘‘good boy.’’ (Note: The school here 
recognized that the child needed a greater 
challenge and met the situation by pro- 
motion. ) 

Ludwig spent the summer in a camp 
and on his return entered the third 
grade. The Clinic kept in touch with the 
school and learned that Ludwig was ‘‘a 


“Mental Health is the state of mind 
which permits the individual to make 
the best possible adjustment to his en- 
vironment, and Mental Hygiene is an 
incipient science concerned with 
preservation and development of mental 
health. The teacher of young children 
shares the responsibility of the parent 
for laying the foundations to preserve 
and to develop their mental health.” 
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constant trouble-maker.’’ His teacher re- 
ported ‘‘talking, laughing, and whisper- 
ing,’’ and described him as ‘‘domineering 
in his manner’’ towards her as well as 
towards the other pupils. His class work 
was only fair. In conference with the 
principal, assistant principal, and the sec- 
ond and third grade teachers, the Clinic 
social worker found a general agreement 
as to the boy’s brightness and conceit. 
But, while the second grade teacher re- 
ported that he got into mischief only 
when unoccupied, the third grade teacher 
reported that he was 
getting into mischief be- 
fore finishing his work, 
and that he was not 
‘‘particularly interest- 
ed.”’ (This teacher 
seemed prejudiced 
against the boy from 
the first. His conceit 
over his brightness 
seemed to arouse an antagonism that 
blinded her to his needs.) 

In the course of the winter a special 
arrangement was made whereby Ludwig 
was allowed to join a group of older boys 
in the Y. M. C. A. on probation. His in- 
terest in their activities and his appre- 
ciation of the fact that he would not be 
allowed to remain in the group unless he 
measured up to the standards set by these 
older boys seemed to divert some of his 
excess ability into another channel. He 
began to work harder in school and gave 
less trouble the rest of that year. 

The Clinic helped the family arrange 
for a summer in a private camp with 
older boys, again endeavoring to keep him 
with boys of his own intellectual level, 
and to help him develop a well-rounded 
personality. 

Ludwig’s present teacher reports him 
‘‘the brightest boy in lower fifth.’’ He is 
still conceited and still wants to do all 
the reciting, growing impatient with the 
slower pupils. Need for further promo- 
tion is strongly indicated, but, interest- 
ingly enough, the teacher in the next 
grade refuses to accept him, as she al- 


the 
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ready has his sister—a bright, well- 
behaved child—in her class, and feels 
unable to handle the two of them. Mean- 
while Ludwig is developing some atti- 
tudes and personality traits which are 
going to be a distinct handicap in his 
future adjustments to people. And the 
responsibility would seem to rest with 
neither psychiatrist, nor psychologist, but 
with the teachers and the school system. 

While the teacher cannot herself do 
intensive case work with each of her pu- 
pils, she should be aware of the possible 
factors causing difficulty and the available 
resources for meeting them. That is to 
say, she should know in a general way 
that defects of hearing and vision may 
be the cause of an apparent dullness; 
that forced conversion from left-handed- 
ness may be causing a reading difficulty ; 
and that malnutrition, and inadequate 
rest and other physical factors may be at 
the bottom of a child’s irritability, hyper- 
activity, or apathy, not in order that she 
might assume responsibility for treatment, 
but in order to help make suggestions for 
treatment, to co-operate with the speech 
specialist, the pediatrician, the psycholo- 
gist, or the social worker in working out 
a suitable program for the child and 
above all to guard against subjecting the 
child to the unnecessary discouragement 
and stigma of being considered subnor- 
mal. The story of Charlie K. illustrates 
the importance of these considerations. 

Charlie was referred to the Boston 
Habit Clinies at the age of seven by the 
school principal because of ‘‘retardation.’’ 
Charlie had been in the first grade a 
whole year without learning to read. His 
teacher reported that he was well-behaved, 
conscientious, slow, and careful; that he 
seemed responsive to praise; that his 
hand-work was well and carefully done; 
and that he ‘‘mixed well’’ with other 
children. But he seemed quite unable to 
learn to use his eyes for reading. 

The psychological examination gave 


him a rating of 104 (Stanford-Binet I. 
Q.). Charlie’s mother nearly wept when 
she was told that her boy was ‘‘above 


normal,’’ for she had regarded his read- 
ing disability as an indication that he wag 
‘*not quite bright mentally.’’ 


An ocular examination showed a mus. 


cular unbalance for which he was given 
corrective glasses. Charlie reported that 
with his glasses he could ‘‘see holes in the 
letters’’ and that the print looked larger, 
darker, and smoother. 

A specialist in reading problems tutored 
him for a few months, teaching him to 
learn words by the kinaesthetic method, 
—tracing the words in a large note-book 
with colored crayons. At about this time 
his teacher reported that he was begin- 
ning to give trouble in class as the work 
was too easy for him. 

Charlie was accordingly promoted to 
the second grade. He still had to go back 
to the first for further training in ele- 
mentary reading and phonetics, and also 
had to have help from his mother in 
helping to catch up on the ten weeks of 
second grade spelling, arithmetic, and 
writing which he had missed. 

At the time of the last Clinie report 
(four months after the first examination), 
Charlie’s reading and spelling had not 
yet come up to the second grade level but 
he was making steady progress and his 
writing compared well with that of the 
other students. 

Inasmuch as the teacher of the young 
child can so often, merely by her attitude 
toward a certain child, a certain act, 
habit, manner, or any manifestation of 
behavior, set up a criterion which will 
stimulate one child to over-exertion, com- 
pletely discourage another, and arouse a 
basic antagonism in a third, and since all 
these reactions are forms of behavior 
which may not be limited to the moment 
but may project themselves into future 
modes of response, she cannot be too much 
aware of the principles of mental hygiene. 
She must have constantly in mind the 
fact that while accuracy in arithmetic 
may well be the criterion by which to 
judge one child’s progress, the ability to 
refrain from crying over a loss, a failure, 
or slight injury, may be the criterion for 
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another, and active participation in play- 
ground activities in another. Although 
such criteria may not be educationally 
commensurate, they are equally valid and 
deserve equal recognition from the point 
of view of mental hygiene, for in the fu- 
ture of these children, inability to cope 
with the simple problems of arithmetic, 
feelings of inferiority based on a pro- 
longed period of ‘‘babyishness,’’ and in- 
ability to meet others on a ‘‘play’’ level, 
may well be the stumbling blocks prevent- 
ing these individuals from making ‘‘the 
best possible adjustment to their environ- 
ment.”’ 

The fact that environment consists of 
people and situations as well as of places 
and that, consequently, the child’s en- 
vironment is ‘‘ever-changing’’ does not 
enable the teacher to dismiss her respon- 
sibility with the thought that, as the en- 
vironment changes, the child will improve 
in his attitude and reactions, or that the 
parent or the teacher in the next grade 
will be able to help the child. If a child 
finds a certain mode of behavior response, 
or a certain attitude effective and satis- 
factory in one environment he is as likely 
as not to carry it over to his changed 
environment, and any mode of response 
may, simply by repetition, become a 
habit; the teacher should, moreover, so 
conceive of her relation to the child that 
she will both co-operate with and get co- 
operation from the parent and the teacher 
in the next grade, instead of shifting her 
responsibility to them. 
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It should perhaps be pointed out in 
this connection that although this article 
is directed to the teacher, the parent’s re- 
sponsibility for the mental health of the 
child, and the parent’s need for mental 
hygiene is by no means lost sight of. 
Many parents are already too prone to 
shift their responsibility to the school, 
and to look upon their pre-school child’s 
aberrations as something which ‘‘Mil- 
dred’’ or ‘‘Peter’’ will outgrow when 
they get to school,—as if the mere enroll- 
ment in school, by some _ providential 
miracle, will do away with temper tan- 
trums, whining, irritability, and other un- 
desirable habits and traits. The fact that 
the change from the erratic discipline of 
a poorly organized household to the 
rational discipline of a _ well-organized 
school may, and often does, work such 
miracles is to the great discredit of the 
parent and should not be regarded as a 
precedent for the treatment of conduct 
problems. Intelligent parents should be 
able to see that if they cannot ‘‘manage’’ 
their Mildred and Peter, they can hardly 
expect the teacher, who has twenty or 
thirty such children, to do the job for 
them. The broadening scope of the teach- 
er’s responsibility to her pupils does not 
in the least relieve the parent of any ob- 
ligation: On the contrary, parents should 
be eager and alert to help the teacher in 
gaining a better understanding of their 
child and should co-operate in every way 
possible to help him become an efficient, 
happy, and well-integrated individual. 


AMALGAMATION OF THE NATIONAL COUNCIL OF PRIMARY 
EDUCATION WITH THE ASSOCIATION FOR 
CHILDHOOD EDUCATION 


The meeting of the Department of Superintendence and Allied Organiza- 
tions which was held in Detroit in February, 1931, was a particularly sig- 
nificant one to the teachers of young children. At the business meeting of 
the National Council of Primary Education the motion was made, seconded 





and unanimously passed that the constitution be adopted which will bring the 
National Council of Primary Education into membership in the Association 
for Childhood Education. It was also moved, seconded and unanimously 
passed that the president and secretary of the council act for this body until 
unification is completed. A committee was then appointed by the chairman to 
cooperate in handling the details of the amalgamation. 

It is indeed gratifying that the step has been taken which will officially . 
combine these two national organizations interested in early childhood eduea- 
tion, and that the fine spirit of cooperation which has existed between the 
organizations can now continue and be multiplied within one organization. 

JULIA LETHELD HAHN 














Mental Hygiene in a Teacher Training Program 


CAROLINE B. ZACHRY 
Director, Mental Hygiene Institute, State Teachers’ College, Upper Montclair, New Jersey 


Wuy SuHovutp MentaL Hyaiene Be Part 
oF A TEACHER TRAINING PROGRAM ? 


T a period when progressive educa- 
A tion is asking us to plan our school 


work in terms of children’s con- 
scious purposes, and is showing us that 
only thus can we be assured that the laws 
of learning are working effectively ; men- 
tal hygiene is pointing out to the edu- 
eator that all behavior is purposive, 
although not necessarily consciously so,— 
and that all behavior is learned; the 
learning following the same laws that 
govern the learning of arithmetic, spell- 
ing, et cetera. If we accept these conclu- 
sions, we can no longer project the blame 
of undesirable behavior on. the part of 
the child on to heredity but must face 
the fact that. his total behavior is our 
educational responsibility. The child who 
sulks and is shy, as well as the child who 
is dependable and mature, has learned 
these behavior responses in an environ- 
ment that attaches satisfaction to them. 
All of his environment is in the hands of 
his parents and his teachers, and it is 
essential that they should understand the 
causal elements of behavior and should be 
able to set up an environment in which 
constructive, rather than destructive be- 
havior, is learned. The emphasis of men- 
tal hygiene has shifted from cure to pre- 
vention. In other words, although we are 
eoneerned with curing the child of his 
temper tantrums, his sulkiness, his shy- 
ness, or any other undesirable behavior 
which he may show, we are far more con- 
cerned with preventing the learning of 
such behavior and setting up an environ- 
ment in which he will learn self reliance, 
proper sensitiveness to the needs of the 
group, and ability to face difficulties 
squarely. 
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Mental hygiene in school, both as pre- 
vention and cure, must be set up so as to 
meet the needs of each individual child. 
Obviously the responsibility for this rests 
with the classroom teacher. Her under- 
standing of mental health and the devel- 
opment of behavior and personality is of 
paramount importance. It is only through 
her intelligent understanding of person- 
ality needs that we can hope to reach the 
individual child. She must be aware of 
the possible effects of the atmosphere of 
her classroom on the mental health and 
personalities of the children whom she 
meets daily. In her classroom she must 
consciously set up an atmosphere in which 
satisfaction is attached to desirable, con- 
structive behavior. Her training should 
aim to give her ability to handle mild be- 
havior problems that arise daily in every 
classroom. This does not mean to handle 
them by the trial and error method—the 
method most generally used in the class- 
room today. It does mean that through a 
careful study of the causal factors under- 
lying the behavior of each individual, she 
may learn how to make changes in the en- 
vironment and how to give help to the 
child so that he may gain insight into his 
problems, thus modifying his behavior. 
Her training should give her the ability 
to recognize the incipient problems of a 
more serious nature, and to cooperate in- 
telligently with experts in the handling 
of these problems. 


Wuat CHANGES IN A TEACHER TRAINING 
CurRRICULUM ARE INVOLVED? 


The most significant change comes in 
the method of teaching psychology. It is 
not possible to reorganize the old aca- 
demic, logically arranged course in psy- 
chology to meet the needs here described. 
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A traditional course beginning with a 
study of the nervous system, theories of in- 
stincts, ete., has to be discarded in favor of 
a course which accepts the definition that 
psychology is a study of human behavior, 
and begins with real problems of human 
behavior. These problems should be taken 
from the every day experience of the 
elassroom. They can be chosen from the 
demonstration school or a_ neighboring 
public school if there is no child guidance 
elinie in the vicinity. Through cooperation 
with a child guidance clinic, material may 
be*obtained for psychology courses that 
has been worked through in more detail. 
The ideal situation, of course, is that in 
which a child guidance clinic is run as a 
demonstration for student teachers. 

The course should begin, then, with ex- 
amples of classroom behavior observed by 
members of the class, and the question 
asked, ‘‘Why does this child behave in 
this particular way?’’ From this the idea 
of behavior as a symptom is developed 
and the class works back to possible 
causes. The conclusion is obvious—we 
cannot understand the causes of behavior 
from the little data that we obtain 
through classroom observation. The class- 
room environment provides contributing 
causes to the child’s personality and 
development, but sound psychological 
thought brings us to the realization that 
the child’s present behavior is the result 
of the sum total of all of his experiences. 
This raises the question, ‘‘Is his behavior 
entirely due to environment and experi- 
ence?’’ Behavior is the result of the 
effort an individual makes to adjust his 
biological inheritance to his environment. 
This leads to a study of biological in- 
heritance, the place at which the academic 
course in psychology begins. 

The child’s biological inheritance may 
be discussed under his physical make-up 
and his intelligence. The significance for 
his behavior of the part played by his 
body involves far more than merely a 
study of the central and autonomic ner- 
vous systems. A study is made of the 
child’s general health first, and is fol- 
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lowed by his developmental history, in- 
cluding his: health and habits. , 

Intelligence as an hereditary factor 
should be studied. A good course in 
tests and measurements is essential. From 
the point of view here described, measure- 
ment is looked upon as a way of study- 
ing only part of the total picture of the 
child. We are not satisfied with the mere 
intelligence rating but are interested in 
his emotional responses’ to the examina- 
tion. 

For those who like to see a course 
worked out in logical form we find that 
our work now has two main headings— 
biological inheritance and social °inheri- 
tance or environment. Social inheritance 
may again be divided into home and 
school environment. Home environment 
brings out the effect of the racial, na- 
tional, social, economic and _ religious 
status of the family on the child. It em- 
phasizes, too, the importance of the in- 
terplay of the parents’ emotional reactions 
on the child’s behavior. A study of the 
effect of the home, the community, the 
nation and the race brings in many of the 
sociological aspects which influence the 
individual. It should be repeated here 
for sake of emphasis that none of these 
factors are studied separately but in the 
setting of case histories. 

As the problem of the effect of the 
school environment on the child is being 
worked out, the subject of the psychology 
of educational method is opened up, and 
an opportunity given to evaluate different 
methods of instruction in terms of their 
effect on the individual and the group, 
and the opportunities provided by dif- 
ferent methods for the individual to learn 
to adjust to group life. 

During this introductory course, it is 
not sufficient that the student learn only 
through discussion of the case histories 
presented in class, it is essential that 
each student should make at least one 
study of a school child. Obviously this 
study will not be very complete, but it 
will serve to help the student to see even 
better all of the ramifications of human 
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behavior. It is not essential that the child 
studied should be a problem child. In 
fact, there are advantages in studying a 
fairly normally adjusted child. If the 
child chosen for study is a slight prob- 
lem, the student should be asked to trace 
the causes of the problem and suggest 
treatment in. the light of the classroom 
discussion. If the child is a well adjusted 
youngster, the student should be asked to 
point out the constructive factors in his 
background which have helped him to at- 
tain this adjustment. If more studies of 
the latter type were made, we might bet- 
ter understand the factors which go to 
make up normal personality adjustments. 


Subsequent training in this field should 
be based entirely on actual practice in a 
child guidance clinic. Clinical courses 
should give opportunity to the students 
to take case histories, make personality 
studies, give simple tests, make records of 
classroom procedure and record accu- 
rately the behavior of individual children 
in the classroom. Obviously this work 
should be carried on under careful super- 
vision. Child guidance staff conferences 
should be attended by these students. At 
such conferences, reports of the medical, 
psychiatric, and psychological examina- 
tions of the children are given. Develop- 
mental, home and school histories are 
read. The question should be asked, ‘‘This 
is what we know about this child, what 
should be done about it?’’ Treatment 
should then be planned by the group of 
students with the clinic staff. The em- 
phasis should again be placed on behavior 
as symptomatic, and the student should 
be trained to look for the causes of the 
child’s behavior in each case. In this 
advanced work, too, an opportunity should 
be given to study well adjusted children 
and to examine the constructive factors 
in their adjustment. 


Wuat Rewation SHOULD THE MENTAL 
Hyarene Program HAVE TO THE 
TEACHER’S OWN PROBLEMS? 


The training here described impresses 
the student teacher with the fact that she 
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is not merely teaching subject matter but 
the total personality of the child. She 
has learned to look upon his integration 
as her definite aim in education. She hag 
come to look upon subject matter as 4 
means toward the child’s integration, not 
as an end in itself. His social adjustment 
is just as truly her responsibility as ig 
arithmetic. Our attitude toward her must 
be consistent with the attitude we ask her 
to take toward the child. Our responsi- 
bility for her total personality is quite as 
great as our responsibility for her specifie 
training. 

Mental hygiene courses in a_ teachers’ 
college, and mental hygiene guidance in 
regard to personal problems in a teach- 
ers’ college, have a certain advantage 
over the mental hygiene courses and 
guidance in a liberal arts college. The 
advantage lies in the fact that an ob- 
jective discussion of children’s problems 
is the obvious beginning point in mental 
hygiene training. Beginning with the 
statement: This is the way this child be- 
haves, these are the factors that con- 
tributed to his behavior; the question of 
personality problems starts on a_ very 
natural objective level. Such discus- 
sion leads to problems of pupil-teacher 
relationship and the student is easily led 
to realize her responsibility for being a 
well integrated person, and for having 
the personality qualifications that lead to 


‘suecess in teaching. ‘If the proper pupil- 


teacher relationship exists between the 
training class and the instructor, the 
prospective teacher will turn to her in- 
structor to talk over her own problems, 
and to ask for help, and specific guidance. 

Members of the psychology department 
and the mental hygiene clinic should plan 
to give a large proportion of their time to 
work with individual students. By far 
the best rapport with students may be ob- 
tained when they come of their own accord 
because of the insight they have obtained 
in the classroom, and their confidence in 
the sincerity and understanding of their 
instructor. Many students will suggest to 
their classmates, when their classmates 
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have begun talking over their own prob- 
lems, that the mental hygiene department 
may be able to help them. This is the 
next best method of referral. Referral 
may also be made by members of the 
faculty. It is important that the faculty 
member, who suggests to the student that 
he should go to the mental hygiene de- 
partment, should be one in whom the stu- 
dent has great confidence and a feeling of 
friendship. Referral of students to the 
mental hygiene department should have 
no connection with discipline. It may be 
suggested to discipline cases that they con- 
sult the mental hygiene department, but 
the decision in this matter should be’ left 
to the student. 


Wuat ARE THE VALUES OF A DEMONSTRA- 

TION CHILD GUIDANCE DEPARTMENT IN 

A TEACHER TRAINING INSTITUTION? 

With the growth of progressive methods 
in education and their emphasis on the 
needs of the individual, and with the 
wide spread acceptance of the value 
of the techniques of child guidance 
clinics, demonstration clinies in teachers’ 
colleges will gradually become as necessary 
a part of the organization as the demon- 
stration school. The values of such a 
clinic come under two general headings: 
the values for training and the values to 
the community. 

In considering the values for training, 
we realize that it is from such demonstra- 
tion clinics that cases can best be obtained 
for class work and that they provide the 
best opportunities for practice work in 
child guidance. From an administrative 
point of view, it seems wisest to have the 
staff of the clinic and the teaching staff in 
the department of psychology and mental 
hygiene the same group. Besides the ad- 
equate number of psychologists with 
mental hygiene training, the staff should 
also consist of a psychiatrist and at 
least one full time psychiatric social 
worker or visiting teacher. This group, as 
has already been indicated, should super- 
vise the practical work of the students, 
act in the capacity of counsellors for the 
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students’ own problems as well as carry 
on regular courses. It is a great help to 
have the personal contacts come through 
class contacts and clinical work. 

Staff conferences of such a child guid- 
ance department prove to be the most val- 
uable single factor in an educational pro- 
gram along mental hygiene lines. 

As far as the values to the community 
are concerned, the one that seems most 
outstanding is the opportunity which a 
demonstration clinic of this type provides 
for reaching teachers already in service 
and for parental education. 

Extension classes for teachers and talks 
to Parent-Teacher Associations help to 
pave the way for cooperation with mental 
hygiene in the schools. In this connection 
again the staff conference is invaluable. 
When a child is referred for study, each 
of his teachers is interviewed in regard to 
his problems. These teachers should be 
invited to the staff conference and encour- 
aged to give their points of view and their 
suggestions for treatment. From every 
angle it seems better to have them plan 
the treatment there with the staff, based 
on a knowledge of a thorough case study, 
than to have treatment superimposed on 
them by staff members. Thus the teachers 
in service are getting training in child 
guidance. 

Parental education in its soundest form 
is earried on through.conferences between 
staff members and parents whose children 
have been referred. 

When the child guidance department is 
definitely tied up with an educational pro- 
gram and is looked upon as an educa- 
tional procedure rather than as a clinical 
one, both parents and teachers willingly 
refer normal children with slight prob- 
lems, thus placing the emphasis on the 
preventive and educational side of the 
work rather than on the remedial and 
clinical. For this reason it is wise to give 
the child guidance department some name 
other than clinic. 

Obviously all teacher training institu- 
tions are not ready to go into the problem 
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of mental hygiene as intensively as has 
been here described. As a matter of fact, 
a gradual growth in the development of 
the department is probably the wisest 
plan. For one year the State Teachers’ 
College at Montclair has conducted a 
program along all of the lines advocated 
here. Five years ago the work was started 
along simpler and less intensive lines. 
The psychology courses were re-organized 
with case material from the demonstration 
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school and published case histories. A 
year ago the Mental Hygiene Institute, 
which is the demonstration clinic for the 
psychology department, was opened. Ad- 
vanced students are taking active part in 
the work of the Institute, which also pro- 
vides material for the beginning psychol- 
ogy classes, and personal guidance for 
student teachers. The College Demonstra- 
tion School and public schools in neigh- 
boring towns refer pupils to the Institute. 
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THE WIND 


I saw you toss the kites on high 
And blow the birds about the sky; 
And all around I heard you pass, 
Like ladies’ skirts across the grass— 
O wind, a-blowing all day long, 

© wind, that sings so loud a song! 


Rosert Lovis StevENSON 














A School Guidance Program 


FRANCES DUMMER LOGAN 
Winnetka, Illinois 


Why does Winnetka need a guidance clinic? 


Does such a clinic properly belong in a public school? 
What has it to offer that is not furnished by other departments of the school? 


What is its organization and how does it function? 


that we have been trying to answer 

in Winnetka during the past five 
years. The first arose when the plan of 
organizing a clinic as a part of the 
school system was proposed. Members of 
the Board of Edueation, interested citi- 
zens and faculty members asked why such 
a clinic was needed. The proportion of 
problem children—those showing marked 
pecularities of behavior, the subnormal, 
the abnormal, the handicapped, the un- 
derprivileged, the improperly cared for— 
is and was then probably relatively small. 
Moreover Winnetka is not generally 
thought of as an undesirable type of com- 
munity whose influence upon children 
must be combatted by organized means. 
Why, therefore, establish a child guidance 
clinic in Winnetka? Why not rather in 
a community where the proportion of 
problems, social and economic as well as 
personal is known to be high? 

I. Because we believe that the funda- 
mental problems of human adjustment— 
learning to find ways of harmonizing our 
own conflicting needs and desires, of satis- 
fying them in ways acceptable to our fel- 
low men and also to our own growing 
ideals—are universal. It is as necessary 
for the child of rich parents to learn to 
take turns and to share as it is for the 
child of poor parents, if he is to grow up 
to be a useful and tolerable adult; and it 
is sometimes harder for the rich child. It 
is difficult, almost impossible for a child 
to find the security he needs as a basis for 
trust in himself and trust in others if his 
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parents are antagonistic to one another, 
no matter what the family income. Real 
neglect which springs from lack of inter- 
est may disguise itself as a full social 
calendar as readily as in a gainful occupa- 
tion. As Frankwood Williams has said, 
social, economic and legal problems are 
the channels through which the funda- 
mental human problems of living are 
made manifest. Some people go through 
great privation and suffering without suc- 
cumbing to them or being warped by 
them. Others, though much more for- 
tunately situated, disguise their own per- 
sonal inadequacies under the cloak of ex- 
ternally inflicted troubles. Formerly the 
toll of suffering in insanity, delinquency, 
invalidism, queerness, and unhappiness 
resulting from personal conflicts and the 
failure to grow up emotionally was thought 
to be inevitable. Only comparatively re- 
cently has it been found out that much if 
not most of it is. preventable if caught in 
its early stages or avoided through wise 
handling from the beginning of childhood. 
Probably no one of us is living so well 
that with increased understanding of him- 
self he might not live a fuller, more com- 
pletely mature and satisfying kind of life. 
As there has been and still is so pitifully 
little preparation for parenthood, guid- 
ance in this field of personality develop- 
ment must still come from some source 
outside the home. And it is as necessary 
in one type of community as another. 

II. If then such guidance is desirable in 
any community, is the public school the 
proper setting? Yes, a proper setting, but 
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not the only one. The sort of personality 
problem we are discussing always has its 
beginning in the early years. The nur- 
sery school is a better place to shape right 
trends, attitudes and habits, but where 
such things have gone only slightly amiss 
the school years are not too late to make 
amends. The public school is the place 
where the large majority of children can 
be given such guidance in a natural way. 
Taking a child to a special clinic makes 
him a little different from other children 
in his own eyes and in those of his com- 
panions. It often emphasizes a fact to 
which it is most desirable to avoid calling 
attention. He becomes self conscious and 
occasionally even resistive to the help 
which he needs. It is better, no doubt, 
than having no help at all, but it is a 
handicap which is entirely avoidable. If 
such help comes through the school it 
need not render him conspicuous in any 
way. It is a part of the normal school 
procedure, no more out of the way than 
the routine health examination or an after 
school conference with his teacher over an 
arithmetic process which he does not un- 
derstand. 

An even more cogent reason for the 
school’s undertaking a guidance program 
lies in its preventive and educational 
rather than its remedial aspect. Emo- 
tional growth, determining as it does the 
personality of an individual, the char- 
acter if you will, is as much a part of 
education as intellectual growth. Form- 
erly even academic training was left to 
individual parents. However, it was rec- 
ognized to be of too great social import- 
ance to be left to their personai opinions, 
their varying abilities to cope with it, or 
their possible lack of interest and complete 
neglect of it. The state took a hand and 
provided free schools for all children. 
Later, as the importance of health and 
normal physical growth came to be recog- 
nized the school broadened its scope to in- 
clude a program of physical hygiene. Now 
that emotional development is shown to 
be of equal importance with physical and 
mental development in the total makeup 


of the individual is it not logical for this 
too to be included as a major aim of the 
public educational system ? 

III. What has child guidance to offer 
that is not furnished already by some 
other department or function of the 
school? That, of course, depends upon the 
teacher and upon the school. A_ few 
schools have aims identical with or closely 
akin to those of the mental hygienist. A 
few teachers have an intuitive understand- 
ing of children and a sympathy with them 
which enables them to do much the same 
sort of work as that done by the specialist 
in child guidance. Others have, through 
taking special courses or through indepen- 
dent reading, gained much of the neces- 
sary background for it. For the most 
part, however, schools are still primarily 
concerned with the learning of the three 
Rs and such other additions as have been 
made to the curriculum, and teachers tell 
us that their normal school training was 
far more concerned with the subject 
matter and methods of teaching than with 
the children themselves, for whose bene- 
fit, after all, schools are supposed to exist. 
Such courses in child psychology as are 
given in normal schools (with a few not- 
able exceptions) deal with inolated fune- 
tions such as the learning process, atten- 
tion, theories of play, and the like, not 
with the child as a whole, as a growing 
unified individual, as a member of a fam- 
ily and of a social group. The first con- 
tribution of a guidance unit then is the 
mental hygiene point of view which makes 
the developing child in all his many rela- 
tionships, not the ‘‘pupil’’ or the subject 
matter the center of interest, and which 
considers the physical, social and emo- 
tional aspects of his growth just as im- 
portant as the mental aspect. 

In the second place a guidance depart- 
ment contributes time and the facilities 
for studying individuals. No matter how 


interested or well equipped a teacher may 
be for such a task, the exigencies of her. 
classroom job as schools are now organ- 
ized, makes it practically impossible for 
her to undertake a thorough study of a 
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particular child unless she neglects other 
phases of her work or other children. 
Moreover, even where she succeeds in Lav- 
ing special physical, psychological, and 
psychiatric examinations made, the re- 
sulting information usually is not pooled 
and correlated as when these specialists 
are working together. In fact information 
of vital significance may even be with- 
held from her. Whereas when the work 
is done within the school, full use can be 
made of the teacher’s abundant first hand 
knowledge in securing a child’s story, and 
of her intimate daily contact in carrying 
out plans for treatment. 

IV. Just what constitutes the best per- 
sonnel, organization or method of work for 
such a guidance unit can not be dogmati- 
eally stated. They must necessarily vary 
with the needs of the school and the com- 
munity which constitutes their setting. 
We had been at work in Winnetka for 
some years before a complete clinic unit 
was organized. First a remedial teacher 
was added to the faculty. Next a second 
remedial teacher was employed, but one 
who had had training in social case work 
in child guidance clinics and who was to 
devote half her time to this sort of prob- 
lem. Since that time the staff has in- 
ereased and the scope of its work has 
broadened with the demand for it. We 
are now in our third year as a full clinic. 
At present we have the services of a psy- 
chiatrist and a psychologist two days a 
week. These specialists are sent to us by 
the Institute for Juvenile Research, a 
state clinic offering free service to all 
children in Illinois through its main clinic 
in Chicago and its many branch clinies of 
which we are one. Physical examinations 
are made by two socially minded pedia- 
tricians of the community who have for 
the past three years given their services 
gratis. Most important of all, in our par- 
ticular set up, is the counselor. 

The qualifications of a counselor are 
difficult to define, more difficult to find 
personified. She must possess an attrac- 
tive and outgoing personality. She must 
be emotionally mature and stable enough 
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to live in a job consisting almost entirely 
of other people’s emotional problems and 
crises without herself being upset by 
them. And she must have a combination 
of kinds of training rarely found in one 
person, training in social case work from 
the mental hygiene point of view and 
teaching experience. It is to the counselor 
that any child may be referred by teach- 
ers, principals, supervisors, and most im- 
portant of all, by parents. It is she who 
secures the story of the child’s life experi- 
ence, a description of his personality, and 
sifts out an unbiased account of his pres- 
ent troub!zs from the diverse accounts of 
all those who know him intimately. She 
arranges for whatever special examina- 
tions may be necessary, depending upon 
the nature of the problem. She meets 
with the other members of the staff who 
give these examinations to discuss their 
findings and work out a plan of treat- 
ment. And finally upon her shoulders 
rests the responsibility of carrying out the 
treatment through months or even years. 

In addition to these vital staff members 
who have first hand contact with children, 
teachers, and parents, there is the less 
conspicuous but no less necessary office 
secretary. It is her duty to make ap- 
pointments for all examinations and to 
keep a complex schedule’ running 
smoothly. She types and has charge of 
all records, which in a clinic with a con- 
tinually aceumulating case load is no 
small task. And she attends to all the 
details of office routine and management 
incident to the running of any organiza- 
tion. 

The position of the director is with us 
still in such an amorphous, formulative 
stage that it is perhaps best not to try to 
describe it until it has become better de- 
fined. Until three months ago one of the 
counselors attended to administrative 
matters. However, they began to take so 
much time from her case work that we 
are at present trying the expedient at a 
director who is on half time. 

Cases referred to the counselors are 
divided for statistical purposes into three 
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major classes, though any such division 
is at best arbitrary and gives a most in- 
adequate picture of the facts. Children 
whose problems appear to be serious are 
given ‘‘Full Study,’’ that is, after the 
counselor has secured a complete history 
they are given physical and psychological 
examinations and are talked with by the 
psychiatrist as many times as may be nec- 
essary. Other children whose difficulties 
are not felt to be as serious or deep seated 
are handled by the counselor alone or 
with the help of the physician or psy- 
chologist, depending upon the nature of 
the trouble. These are known as ‘‘Ad- 
visory’’ cases. In a few instances, as when 
a child transfers from another school sys- 
tem without adequate record of the work 
he has accomplished, or when parents wish 
to enter a child in school under the usual 
age, psychological tests are given without 
other work being done. These are classi- 
fied as ‘‘Psychological’’ cases. The total 
number handled by each counselor during 
the last school year averaged 98. In this 
brief space it is impossible to give any 
idea of the types of problems that are 
brought to us. Anyone who is familiar 
with the Commonwealth Fund publica- 
tions ‘‘The Problem Child in School’’ and 
‘‘The Problem Child in the Home’’ will 
have a fairly clear picture of their range. 

So far we have been discussing case 
work, the field for which our department 
was organized. Other functions which 
we feel are equally important have de- 
veloped out of it. After the first case 
worker had been in the schools some 
months, teachers began to ask for a course 
dealing with the theory on which her 
work was based. Accordingly a class was 
formed, attendance being purely volun- 
tary. For two years a twelve week’s 
course was given twice during the school 
year. This enabled all of the faculty who 


were interested to join one or the other of 
the groups which were purposely kept 
small for the sake of free discussion. At 
’ present this elementary course is being 
given as part of the summer school train- 
ing required for all new members of the 
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faculty and more advanced discussion 
groups are formed from time to time dur- 
ing the school year whenever teachers 
want them. 

Quite recently there has been increasing 
interest in the community in securing 
more adequate training for parenthood. 
The Parent Teacher Association under- 
took to find out the extent of this interest 
and through its officers organized several 
small study groups. Some of these groups 
have merely asked the help of the depart- 
ment in outlining a course of study or a 
bibliography. Others are lead by coun- 
selors. All have had some contact with it 
and have asked for a greater or less degree 
of assistance. 

This is the extent of the department’s 
independent work, but not, we hope, of 


its influence. It has coéperated with other — 


departments of the school in several sur- 
veys. It was fortunate to be able to ar- 
range a course under Dr. Marion Monroe 
for teachers who wished to take training 
in methods of remedial reading. It has 
been consulted on matters of general 
school policy ; the establishment of a spec- 
ial room for the academically retarded, 
modification of the curriculum for cer- 
tain individuals, the formulation of a 
common policy regarding discipline, and 
the nature of the cumulative record which 
is to be kept for every child in the school, 
to mention only a few. 

Our type of organization and the func- 
tions which it has developed are not nec- 
essarily the best. They are simply the 
ways in which an idea has been able to 
evolve within a particular, given setting. 
Guidance units in other school systems are 
developing along quite different lines 
both because of a somewhat different phil- 
osophy and the nature of the school and 
community in which they are placed. We 
do feel very strongly, however, that the 
more closely such a department can be 
integrated with the rest of the school, the 
less it stands out as a specialized unit 
functioning separately, the greater will 
be its value to child, school, and com- 
munity. 








Divis 
Resea 
a tes 
both 
nosis 
a sys 
hand] 
dance 
of pi 


intell 
eleme 
prisi 
has i 








A Mental Hygiene Program in a Public School 
System 


ELIZABETH L. Woops 


Division of Psychology and Educational Research, Los Angeles City Schools 


T is difficult to identify the earliest 
| sources of any movement. In educa- 

tion, it is well nigh impossible to trace 
the springs which have contributed to the 
main stream. Two names, however, are 
conspicuous in the story of the liberaliz- 
ing concepts which have resulted in the 
present program of the Los Angeles 
Schools as it relates to the mental hygiene 
of its pupils. Robert H. Lane led the 
testing movement, designed to group chil- 
dren more equably and scientifically for 
the inculeation of the prescribed curricu- 
lum, and Arthur Sutherland fought per- 
sistently for individualization of their 
instruction. 

The present program, sponsored by the 
Division of Psychology and Educational 
Research, has as its chief features: (1) 
a testing program, designed to secure 
both better classification and better diag- 
nosis of pupil difficulties and talents; (2) 
a system of special classes for the better 
handling of atypical children; (3) a gui- 
dance clinic for the study and treatment 
of pupils presenting critical educational 
and behavior problems; (4) a nursery 
school, used as a center for education for 
teachers, high school students and par- 
ents. The limitations set for this account 
permit a brief sketch, only, of these major 
projects. 

The testing program is carried on from 
kindergarten to junior college by coun- 
selors who have been successful teachers, 
and who have been trained in the admin- 
istration and interpretation of standard 
intelligence and achievement tests. Each 
elementary counselor has a district com- 
prising several schools. Each high school 
has its own counselor. They discuss test 


results and other data with principals 
and teachers, and aid in the adjustment 
of both group and individual problems 
within the school. On the basis of their 
findings certain pupils are transferred to 
special classes; others have special pro- 
grams arranged for them; still others are 
referred to the Psychological or Child 
Guidance Clinic for special study. 

The school maintains a fairly complete 
system of special classes for atypical chil- 
dren. There are classes for gifted chil- 
dren, where an enriched program sup- 
plants the regular course of study. 
Stimulating activities and broader cul- 
tural opportunities are sponsored in these 
classes, rather than rapid advancement 
through the grades. However, these chil- 
dren complete the curriculum in from 
one to two years’ less time than do the 
less able pupils. 

Special schools and a number of single 
rooms in regular schools provide special 
training for the mentally deficient. In 
these, also, there is a serious attempt to 
suit the program of studies to the capaci- 
ties of the pupils enrolled. Much activity 
is provided, more physical and pre- 
vocational instruction: gardening, animal- 
raising, wood and metal shops, household 
arts, personal hygiene, and the like. 

Another group of special classes cares 
for children who are serious pedagogical 
retardates, replacing many of them in 
regular classes, and best of all, restoring 
their self-confidence and hope. Some of 
these deal with non-readers, producing 
striking results with children of normal 
intelligence who have a specialized disa- 
bility in reading and spelling. Many of 
these children have been behavior prob- 
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lems, due to inferiority conflicts aris- 
ing in connection with their handicaps. 
Open-air classes have programs especially 
designed for the physically under-par. 
These are supervised jointly by the Divi- 
sions of Health and of Psychology. 

Joint supervision with the Division of 
Attendance obtains in classes where per- 
sistent truancy cases and certain other 
behavior cases are handled. Many of 
these, however, are cared for in the other 
types of special classes described above. 

The Psychological Clinie is in its fifth 
year of service. To it are referred serious 
educational and behavior problems. It is 
designed primarily to aid in the diagnosis 
and treatment of those maladjusted chil- 
dren and youths who have normal or 
even superior intellectual ability, — the 
subnormals usually being tested and as- 
signed to special schools or rooms by spe- 
cially trained school counselors. 

To the clinie come children who are in 
conflict with the school, with the ieigh- 
borhood, with the home; children who 
lie; who steal, who write obscene notes, 


who are suspicious, anxious, boastful, 
negativistic, morose, defiant. Here come 
bright youngsters, failing in ‘‘three 


solids’’; here come over-strained children, 
striving to compete with abler brothers 
or sisters or te realize the ideals of am- 
bitious parents. Here come child victims 
of all manner of adult conflict, ignorance, 
and unhappiness. 

The clinic attempts to pool and _ inte- 
grate the best efforts of psychologists, 
social workers, physicians, school admin- 


istrators and teachers in the interests of 
these children and their parents and rela- 
tives. Much of the work is done with the 
adults concerned, in an endeavor to help 
them to changes in attitudes and proce- 
dures. 


The nursery school, now four years old, 
maintains a staff adequately trained to 
cope with the problems of a group of 
thirty children from two to five years of 
age, and to aid in a program of parent 
education. The school provides medical 
and psychological examinations for the 
children, has a nutritionist and a trained 
nurse on its staff, secures a social history 
of each child through service from the 
Psychological Clinic, and uses its records 
for teaching purposes. Some nine hundred 
visitors yearly share its findings: teach- 
ers, parents, physicians, nurses, social 
workers, students. Seniors from the near- 
by high school may elect a course in its 
home economics department, a_ large 
portion of which is devoted to problems 
of child care and training, taught by the 
Director of the Nursery School. The stu- 
dents have twenty hours of observation 
at the Nursery School. An important by- 
product of this phase of the school’s 
function is its aid to many of the students 
in their own mental hygiene problems,—a 
fact to which they give eloquent testi- 
mony. It is our hope that this movement 
may one day be extended to every high 
school. That way, perhaps, lies part of 
the solution of parent and other adult 
problems of the future. 


‘*It is the supreme art of the teacher to 
awaken joy in creative expression and 


knowledge.’’ 


ALBERT EINSTEIN 








A Happy Introduction into School Life 


HatTtTiE S. PARROTT 


State Supervisor of Elementary Instruction, Raleigh, North Carolina 


apparently make satisfactory ad- 

justments when entering school for 
the first time even though the teacher 
and the pupil have not previously met in 
this new environment nor yet know very 
little about each other. It may be diffi- 
cult, however, to estimate for the time 
being, at least, the mental and physical 
strain which may result from the experi- 
ence. On the other hand, it is evident 
that numbers of children because of lack 
of preparation for the crisis of entering 
school cannot so easily adjust to the new 
regime of the classroom. 

In general, the public school situation 
concerning school entrance should be: im- 
proved to the extent that all children will 
start to school in the future in a much 
better mental and physical condition than 
before. 

In making plans for the improvement 
of our own school programs we realized 
through a study of the situation that two 
fundamental principles were involved: 

(1) Every school beginner should have 

the right to be understood: that is 
to say, that the teacher and the 
parent of the child should have ac- 
curate and definite knowledge of his 
present physical, mental, emotional 
and social equipment. 

(2) Every school beginner should have 

a happy and satisfying entrance 
into school life. 

A tentative program based on_ these 
principles was tried out experimentally 
for a few years, revised each year, and 
finally resulted in the present plans for 
educational clinics as conducted during 
the spring term in rural and city schools 
in North Carolina. 

The program as worked out at present 


[sonar are many little children who 
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attempts to promote the study of the 
needs of the child who is to enter school 
in the fall, and to provide for him a happy 
introduction into school life. 


PURPOSE 


The Educational Clinic is a statewide project 
planned for the purpose of securing informa- 
tion concerning the child at school entrance. 
This information is helpful to the teacher and 
the parent in determining the child’s needs, 
and in their efforts to get the child ready 
for school. Normal progress for the child, 
through the first year’s work is assured 
to a greater extent when the teacher and par- 
ents have a better understanding of the 
child’s present equipment and needs. 


PRESENT PRACTICE 
The school superintendent and supervisor 
plan in eooperation with local and State health 
officials, a one-day program which is held dur- 
ing the spring term and at centrally located 
schools in different sections of the county. 


THE ProGRaM: 

Parents bring the school child to the clinic 
for examination and for introduction into 
the first grade which is in session while the 
clinic is held even though it may be on Satur- 
day when the school ordinarily would be closed. 

A physical examination of each child is 
made and parents instructed concerning the 
chief defects and how remedied. The parents 
receive instruction concerning proper nutrition 
and proper clothing for the child. Suggestions 
are offered concerning his vacation activities 
for the summer months intervening before the 
opening of schools. 

Vaccination for small-pox and _ toxin-anti- 
toxin are administered upon request. 

Mental tests are sometimes given in the 
clinie but the general practice ‘over the state 
is that these are given after the opening of 
schools in the fall, preferably during the first 
two weeks. 

Through an interesting and delightful series 
of activities in the first grade ‘classroom, the 








child gets acquainted with the school in this 
initial visit with his parents. He is happily 
received into the group of first grade pupils 
and receives an impression of school life as 
something desirable from his point of view. He 
looks forward with keener interest to the great 
adventure of entering school. 

The Information Card: 

The history record of each child is an im- 
portant outcome of the clinic as it furnishes 
teachers and parents with important facts con- 
cerning the present physical, mental and social 
health of the school child. The Information 
Card for the School Entrant is used for this 
purpose. This card, when properly filled out, 
is a part of the permanent record system in 
the school and available for use by the teacher 
of the first grade and others concerned. 

The data assembled on this card should 
prove helpful to the teacher and supervisor in: 


1. Getting a fair picture of the total child 
situation which ircludes: (a) a brief fam- 
ily history as a background; (b) the child’s 
present physical, mental and social health. 

2. The proper classification of the pupil at 
the beginning of the school year. 

3. Working out an adaptation of the curric- 

ulum to meet the interests and needs of 

the individual pupils. 

4. Establishing a record system which im- 
plies child study on a more scientific basis. 

In the study of the facts recorded on the 

Information Card the teacher is assisted in 
answering the following summarizing ques- 
tions which will give her valuable information 
concerning the individual chiid who is entering 
school for the first time. 

1. Physical— 

Are the child’s height and weight normal 
for his age? 

Does he make regular annual gains in 
height and weight? 

Does he have the following general ap- 
pearance of health: 

Is apparently of right weight for height. 

Skin of good color. Has good posture 
and motor control. 

Is active mentally and physically (not 
nervously so). 

Does the child show regularity in the daily 
routine of sleeping, eating, eliminating, 
bathing, dressing, playing and working? 

Does he possess (a) good food and sleep 
habits, (b) the habit of caring for him- 
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self in bathing, dressing and using the 
toilet ? 

Does he have a regular physical examina- 
tion once a year, and have physical de- 
fects attended to promptly? 

Does the child have adequate and health- 
ful diet? 

What contagious diseases and successful 
vaccinations has the child had? 


2. Mental— 

What is the child’s mental age and intelli- 
gence quotient according to the best 
available mental tests? . 

Does the child show ability to plan and 
carry out ideas through construction 
work with play materials? Does he make 
things? 

Does the child stick to one activity or en- 
terprise until it is finished ? 

Does he understand and respond to rea- 
soning ? 

Does the child have knowledge of every- 
day facts he needs to know: his age, 
birthday, parents’ name and address, 
days of week, etc.? 

Does he have a growing vocabulary, and 
speech which is free from defects? 

Is the child happy and free from worry 
and unnecessary fears or emotional up- 
sets How does he act when a wish is 
denied ? 

Does the child show self-assurance and 
stability and exhibit some control when 
angry? 

Is the child cooperative and willing to ac- 
cept suggestions ? 

Does the child ask questions to obtain in- 
formation ? 

Does he distinguish between truth and 
falsehood, make-believe from real? 

Does he know a few simple stories, 
rhymes, songs and games? 


3. Social— 


Does the child get along well with other 
children, does he play fair, does he have 
the ability to do things with other 
children ? ‘ 

Does he respect the rights and possessions 
of others; show responsibility for caring 
for his and others’ possessions ? 

Does he show independence, self-reliance, 
asking for help only when needed? 

Does he have good manners at the table 
or in contact with others? 
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A HAPPY INTRODUCTION INTO SCHOOL LIFE 


Does the child obey reasonable and fair 
requests promptly? Is he easily guided? 
Is he free and independent in his responses 
to everyday situations? 

Does he share in home duties and re- 

sponsibilities without being forced? 
The situation in regard to the school entrant, 
and stated briefly, has been that he was en- 
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after they have met with failure and dis- 
eouragement time after time. By the plan 
suggested here the teacher should have a better 
understanding of the pre-school child apply- 
ing for entrance into the first grade. The 
teacher has a much better basis for making 
curriculum adaptations and program adjust- 
ments to meet the varying needs of the indi- 


Summary Report or Epucationau Curnics, 1930 


1. Total estimated enrollment of beginners in schools reporting, 1930-31 ............ 27,143 
Total number beginners enrolled in Clinies, 1930 ............... cece eee cece eee 13,136 
2. No. Information Cards for Schoo] Entrants used this spring....................- 8,502 
No. additional ecards needed for beginners entering school next fall................ 9,030 
3. No. schools in which Information Cards have been filed .................2.00eeeees 446 
Total mumber otto fled... .....ccicsawewncuevccngecctewsens sivbusess ts cauvon 7,775 
& Totel number clintes held... .....cvcovedee conseleuns ckcens the vseeessssaeeese 537 


Dates for clinics held (February, March, April, May) 


5. Activities of clinics 


Give number of clinics providing each activity and number of children involved: 


No. No. 

clinies children 
Phiccical emamminatien © «oan ss svnvdtissancinshvhbesdbomniesecsdsaieee ae 537 12,658 
Information cards filled out for beginners...................eeeeeeeeeee 462 7,578 
State Board of Health cards filled out and filed in schools............... 337 10,139 
Wassinations Give... coccccccccveccseuscecescervesedsbayuns cheuns Rae 292 3,450 
Toxin-antitoxin administered............000ccccccccccccccecceccceecceeces 140 2,081 
Special programs for beginners by first grade.................eeeceeeeeeaes 235 3,531 
Mid-morning lunches for beginners................cccceccceeecercceeetes 135 1,581 
Conferences with parents concerning remedial physical defects............ 5,175 
Exhibits and demonstrations to parents and teachers...................+--- 147 
Lectures or talks on child health and child care..................2-eee0e: 346 

6. Total number assistants taking part in all the clinies held: 

No. loeal physicians...............+.- 143 No. local dentists................... 95 
No. county health officials........... 73 No. principals .........-...--e0e00: 501 
No. State Board of Health officials... 15 No. teachers ..............--eeecee: 994 
No. school nurses...........---+00¢- 49 No. P. T. A. members............... 1,044 
ee ee eee TB Me. PORIND okies sins 5 5'be ondanbeyes 2,087 
No. local nurses..............-.+05- 42 


rolled in school and led through a series of 
experiences without adequate or due regard for 
his readiness to profit by these experiences in 
terms of normal child growth and development, 
which, according to the facts concerning the 
percentage of retardation in the first grade, 
has resulted in failure for a large number 
of children enrolled the first year of school. 
This group of children must be provided for 
either at the beginning of the school year or 


vidual children. 

The program of making better provision for 
the school beginner, the detailed plans for 
which we are striving to promote and estab- 
lish in each school situation throughout the 
State, is best expressed in the following quo- 
tation from the annual report of Annie M. 
Cherry, Supervisor of Halifax County, N. C. 

“In the past, we have been too dominated 
by subject matter to give proper attention to 
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such matters as physical, mental, exnotional, 
and social health of children. Today, we are 
coming to understand that the schools are for 
the children, not the children for the schools. 
We are beginning to reorganize our courses of 
study, methods and discipline to fit our pupils 
as they are. Teachers are making use of a 
broader and more inclusive curriculum based 
upon these fundamental needs of child life. 
The tendency now in education is to consider 
the total needs and interests of pupils and to 
make the approach from that standpoint—in 
other words, to give the children the best pos- 
sible opportunity to learn.” 


Conclusion. From observation and from re- 
ports by teachers, principals and supervisors 
in schools where the clinics have been held we 
are assured that a freer, happier, more eager 
and better prepared group of school beginners 
enter their school in September because of the 
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work of the clinics. The teachers report that 
the child who attends the Beginner’s Day Pro. 
gram in the Spring feels that he is entering 
his own classroom,—it does not seem strange 
or new since he has been there before on such 
a happy occasion and he is now ready for par. 
ticipation in the activities of the day. The 
principals report that there is much less con- 
fusion on the opening day of school—no ery. 
ing when parents leave, no uncertainty on the 
part of the teacher as to grouping or classify- 
ing pupils for purposes of instruction since 
she has previously become acquainted with the 
needs of the pupil through the information on 
the School Entrant Card and has made her 
plans accordingly. The supervisor reports 
that the child’s school program moves off from 
the very first without loss of time and that a 
far greater per cent of the pupils are of “first 
grade readiness” than ever before, therefore 
insuring to a greater extent a successful school 
year for all. 


a 


Only a decade ago, the very term 


‘*preschool’’ had a somewhat 


strange and academic flavor. Now it is spelled without a hyphen 
and is everywhere used as 4 convenient adjective and sometimes even 
as a noun. For the preschool child is beginning to go to school. His 
status has so changed that it is becoming equivalent to that of the 
elementary school child. Although he does not come within the age 
limits of compulsory education and medical school inspection, the 
social importance of the preschool child has received a remarkable 
accession of recognition in the postwar years. This changing status 
is particularly reflected in the varied measures for the protection 
and the promotion of early mental development. 


Immediately after the war, the hygiene of the preschool period 
was aptly characterized as a ‘‘no man’s land’’ in the field of social 
endeavor. Lying outside of the ordinary limits of infant welfare 
work on the one hand and of publie education on the other, the 
years from one to five were, in a sense, neglected. Even scientifically, 
these years had received a secondary degree of attention. In the past 
decade, this situation has so profoundly changed that the preschool 
sector of activity has become an ‘‘every man’s land.’’ Psychologists, 
psychiatrists, kindergartners, primary school teachers, home eco- 
nomics and social workers, public health leaders, mothers’ clubs, and 
mental hygiene organizations have found themselves side by side in 
the new interest in the preschool child. It does not appear to be a 
passing wave of interest, but a many-sided social movement arising 
out of new concepts of family and child life. 


ARNOLD GESELL. 
The Guidance of Mental 
Growth in Infant and 

Child. Macmillan. 
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Personality Problems Before Seven 


E. LEE VINCENT 


Psychologist, Merrill-Palmer School, Detroit, Michigan 


URING the past five or ten years 
PD there has occurred a marked 
change of attitude about person- 
ality problems of young children. Two 
things are conspicuous in this change. 
First, from a confident assurance that 
given problems are invariably the direct 
result of specific and easily assignable 
causes, we have come to realize that any 
given problem may be caused by any one 
of a number of circumstances, depending 
upon the particular case, and on the other 
hand, that any specific defect of environ- 
ment may result in any one of a number 
of problems of behavior. We have come 
from a feeling of specific cause and result 
relationship to one of more general relation- 
ship. In the past, lecturers on the subject 
were likely to analyze given problems with 
assurance, saying, for example, that 
thumb-sucking was always due to starva- 
tion of the love life, or that enuresis was 
always due to a negativism between child 
and parent. Similarly, in treatment, food 
problems were always to be cured by a 
starvation process, or temper tantrums by 
ignoring the subject; stutterers were to 
be given hand work, emotionally depen- 
dent children were to be removed from 
their parents, and so on. Each difficulty 
having a specific and easily assigned cause 
had, therefore, a specific and easily pre- 
seribed treatment. This doctrine of spe- 
cific causes and treatments is no longer 
popular with experienced practitioners 
but has yielded to the more general view 
of cause and result relationships. 

The second change in viewpoint is 
analagous to a similar change which has 
occurred in the consideration of physical 
problems. In place of devoting our en- 
tire energy to cure, we have come to place 


a marked emphasis on prevention. Inter- 
estingly enough, these two changes in 
viewpoint are closely associated. If we 
see that specific problems may be due to 
a variety of causes depending upon the 
circumstance of a particular case and that 
any serious defect in environment may 
result in any one of a number of types of 
problems we are much more likely to ar- 
rive at the conclusion that an all around 
sound environment is necessary if per- 
sonality problems are to be cured and 
that, therefore, since it is so desirable to 
have every fundamental aspect of the en- 
vironment right it would probably be 
worth the effort to keep them right in the 
first place. 

Analysis of a specific problem may, 
perhaps, clarify this point. Stuttering 
(used here to mean hesitation in speech 
or tendency to repeat sounds or syllables) 
is a common problem with young chil- 
dren. As in most personality problems, 
the clinician’s first move in handling such 
a case is usually to eliminate the possi- 
bility of physical causation. Any physical 
defect which produces excessive physical 
fatigue or any environmental condition 
which, even though the child may be 
fairly healthy, produces fatigue or ten- 
sion may cause stuttering. Among the 
conditions likely to result in such fatigue 
or tension are sudden adjustments like 
that necessitated by entrance to school, by 
marked changes in household routine, or 
in the personnel of the family, and so on. 
Some cases would indicate the desira- 
bility of neurological examination or of 
other definitely physical investigations. 

If no physical canse seems to be pro- 
ducing the stuttering, investigation into 
the psychological environment will prob- 
ably reveal the cause of the difficulty. 
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Perhaps the stuttering is a temporary 
lack of vocabulary, as if often the case 
with two-year-old children who find them- 
selves possessed of ideas which demand 
expression but which are too intricate for 
the limited vocabularies characteristic of 
this age. Simple increase in vocabulary, 
which comes with time and experience, 
removes the cause and hence ‘‘cures’’ the 
difficulty unless an over-anxious parent 
has called too much attention to the trou- 
ble and has instilled the idea that stutter- 
ing is an excellent way to gain attention, 
or that it is a serious handicap, one which 
fastens itself upon people and _ which, 
therefore, cannot be overcome. 

Stuttering is sometimes due to the emo- 
tional strain of jealousy of a younger and 
more favored child, or to the strain of 
discipline tension between parent and a 
too-rigidly or a too-little disciplined child. 
It may be due, also, to overambition on 
the part of a parent who urges language 
development at too rapid a pace, thus 
making the child too self-conscious about 
speech or giving him a feeling of failure 
and insecurity in it. On the other hand, 
too much praise and attention may em- 
barrass a shy child. Urging him against 
his will to repeat big words or ‘‘recite 
pieces’’ may cause a blocking of speech. 

Sometimes emotional strain which does 
not seem to touch the child directly at all 
will, nevertheless, produce stuttering. 
Disharmony between parents, even though 
they think the child is unaware of the 
situation, often causes a subtle strain in 
home atmosphere which a sensitive child 
reflects. Financial worry, even though the 
child has ample food and physical pro- 
tection, will cast its shadow upon some 
children. 

And so the list of causes might be ex- 
tended ; but, strangely enough, if one were 
to give the list of most usual causes for 
bed-wetting, for feeding problems, for 
masturbation, for temper tantrums, in 
fact, for almost any personality problem 
that might be chosen for analysis, one 
would find a striking similarity among 
them. It is true, of course, that certain 
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problems will be found to be due more 
frequently to one cause than to others; ag 
for example, temper tantrums which are 
probably most often due to too much at- 
tention and too little discipline, or to the 
reverse—too little attention and an over- 
repressive discipline. Yet they are often 
due to accumulated physical fatigue, to 
continuous emotional tension, to feelings 
of inferiority, to deep-rooted fears, to 
jealousy, and so on. 

Quite evident to the clinician also is the 
fact that any given environmental cir- 
cumstance may produce any one of a 
variety of personality problems. A strik- 
ing instance of this has been provided by 
the recent industrial depression which has 
produced rigorous financial strain in num- 
berless families in all social levels. The 
past winter has brought to public clinics 
an ever increasing number of children 
suffering from the physical results of in- 
sufficient food and warmth or from the 
psychological results of emotional strain 
—worry and anxiety on the part of par- 
ents who, try as they may, cannot keep 
the sensitive ones among their children 
free from its ill effects. The interesting 
thing about this influx of children suf- 
fering from this single environmental de- 
fect is that they suffer from a wide variety 
of difficulties. In some children the ten- 
sion has expressed itself in bed-wetting; 
in others stuttering has resulted; in still 
others fear of the dark, masturbation, 
nail-biting, night terrors, excessive emo- 
tional dependence, instability of attention, 
—almost any of the common personality 
problems seem liable to occur as the re- 
sult of financial strain in the family. 
Equally interesting has been the fact that 
in some families where financial strain 
has been acute none of the children have 
suffered personality difficulties; in other 
families three or four children have es- 
caped while only one or two have suc- 
cumbed. Hereditary predisposition has 
doubtless played a part in this picture, as 
have also physical status and previous or 
accompanying emotional strains of other 
kinds. 














PERSONALITY PROBLEMS BEFORE SEVEN 


A good many studies have been made in 
the attempt. to determine which. aspects of 
the heredity and environment of young 
children have most influence in producing 
personality problems. We are still not 
clear as to just what role heredity plays, 
nor are we sure what the relationship is 
between physical status and personality 
variations. That both have a part we are 
fairly sure, although writers vary in the 
importance they attach to them. Wide 
variation of opinion is also evident in the 
amount of importance that should be at- 
tached to the individual aspects of the 
physical and emotional environment. How 
much importance in diagnosis and treat- 
ment should be attached to the factors of 
the unconscious mind is still a matter of 
warm dispute. There is some agreement, 
however, on the point that the younger 
child, the more he is influenced by his 
home and his parents, and that as he 
grows older the influences of school and 
community become more important. 

Agreed to by most authorities is the idea 
that among the causes of personality 
problems in early childhood, many of the 
most important are to be found in that 
sector of the home environment known as 
the parent-child relationship. Dr. Agnes 
Tilson, after studying a large number of 
eases of pre-school children taken from 
clinics in various parts of the country, 
found that the aspects of this relationship 
most influential in creating problems were, 
in order of importance, disagreement of 
parents on discipline, nagging the child 
and comparing him unfavorably with 
other children, lax and inconsistent dis- 
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cipline, lack of a sense of responsibility 
for training the child, tension between 
mother and child, waiting on child too 
much, bribing and deceiving the child, 
spanking child, friction between child and 
grandparents, failure to understand child, 
showing favoritism to other children or to 
problem child, domineering attitude to- 
ward child, threatening child and failing 
to carry out threat, too many ‘‘bosses’’ for 
the child, and so on through a consider- 
able list. 

As the child enters school, he is inclined 
to transfer his mother feelings in some 
measure to his teacher. And so it is that 
the kindergarten or primary teacher has 
a closer relationship to the child and 
hence is more influential in determining 
his behavior than his later teachers are 
likely to be. It is important, then, for 
teacher and parent to join in the endeavor 
to provide for the young child the best 
possible background for personality de- 
velopment. Assuming that the child’s 
heredity cannot be influenced once he is 
born, and that he has been provided with 
the best possible physical body, it becomes 
the business at first of the parent and 
later of parent and teacher together to 
see that every child is given a desirable 
environment,—a wholesome daily routine 
and a constructive program of mental and 
character training. This means providing 
him with the requisites to physical health, 
with adequate (though not excessive) 
equipment and stimulation, with freedom 
but also with discipline, and above all, 
with understanding and a sane love. 
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Independence, confidence and security come from an oppor- 
tunity to be active, to take care of oneself and solve one’s own 
problems. The beginnings of such personality traits come in early 
childhood. Homes and schools can provide an environment con- 
ducive to good mental hygiene. Equipment which allows a child 
to do things for himself and a teacher or parent who encourages 
self-reliance and gives necessary guidance are essential. 
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The Psychologist Encounters “I Won't” 


JANET FowLerR NELSON 


New York University, New York City 


Aunt Martha.’’ Immediate re- 

treat and much scuttling behind 
mother’s skirts but no adequate _ re- 
sponse from young Tommy. Aunt 
Martha, perhaps sensing the nuances of 
the situation, seeks to make her peace 
with the presentation of a most intriguing 
toy. Tommy, hesitantly accepting the toy, 
soon loses his shyness in rapt admiration 
of the new plaything. But his delight is 
rudely shattered. Scarcely has he received 
it when one hears—‘‘Tommy, say ‘Thank 
you, Aunt Martha.’’’ And resistance is 
immediately built up again and a painful 
scene ensues. 

It is not our purpose to discuss here 
the relative merits of introducing the com- 
mon conventions of greetings and social 
intercourse by stereotyped repetitive 
phrasing or the more adequate method of 
incorporating such responses into a child’s 
vocabulary more casually, stressing the 
natural development of such responses 
when it becomes a matter of simply ab- 
sorbing the manners with which he is 
surrounded. 

But the eternal—say ‘‘ Thank You’’—say 
‘*Please’’—say ‘‘Little Boy Blue,’’ ete— 
which so frequently appears when ‘‘com- 
pany’’ is around, probably offers a fairly 
plausible explanation of the difficulty 
psychologists encounter in eliciting re- 
sponses to certain items which appear in 
a mental test schedule at the three year 
level. In the clinic situation resistance 
often appears in exaggerated form. In 
fact the initial approach is often one of 
extreme negativism. An actual situation 
illustrates the point. Howard, three years 
old, fair, curly-headed, is reluctantly in- 


eer ‘OMMY, say, ‘How do you do’ to 


This article is based upon research studies under- 
taken at the Child Development Institute, Teachers’ 
College, Columbia University. 


troduced to the examiner. The examiner 
acknowledges the introduction, and intro- 
duces the subject of the test with this re- 
mark —‘‘ Would you like to play ball, 
Howard?’’ Howard, belligerently—‘‘No”’ 
—‘‘Well, would you like to look at 
some pictures?’’—Shortly, ‘‘No.’’ ‘‘ Well, 
(somewhat weakly, to be sure) what would 
you like to do?’’ (pointing to various 
toys, pictures, etc., scattered around the 
examining room). Howard, backing into 
a corner lifting his chin determinedly, and 
speaking in no uncertain terms—‘‘I don’t 
want to do nothings!’’ 

Dr. Reynolds! has already pointed out 
that resistance is so common as to be al- 
most considered normal in pre-school chil- 
dren. Beginning at eighteen months, 
when the child is first sensing the delight 
and power inherent in language, increas- 
ing until it reaches a peak between 2 and 
21%, years—under skillful guidance it 
gradually decreases. 

In the meantime, however, ‘‘I won’t’’ 
is a response frequently encountered, and 
it becomes a matter of clinical impor- 
tance in the intelligence test situation. 

As a first step in solving this problem 
the writer undertook to analyze for resist- 
ance a series of mental tests given at the 
Child Development Institute Teachers’ 
College, Columbia University. The anal- 
ysis was made on the basis of verbatim 
stenographic records of the total situation, 
plus check records of graduate students 
all of whom were concealed from the 
child, but who, through a _ transparent 
screen, observed the tests in detail. 

The total number of children tested was 
28. They range in chronological age from 
18 months to 48 months; in mental age, as 

1 Reynolds, Martha May. Negativism of Pre-School 


Children. Bureau of Publications, Teachers’ College, 
Columbia University, N. Y. C. 1928. 
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measured on the Kuhlmann Scale, from 30 
months to 72 months. The median chro- 
nological age is 42 months; the median 
mental age is 4914 months; the median 
intelligence quotient is 124. The group is 
a definitely selected one, as indicated by 
the high intelligence level. 

The number of cases in this preliminary 
study is too small to disclose significant 
statistical results from the standpoint of 
the children examined. The number of 
test items included, however, is probably 
sufficient to warrant careful analysis. A 
few of the more significant results will be 
presented. 

In the first place, from the standpoint 
of type of test resisted, it was discovered :? 

1. Repetition of Words, Digits and Sen- 
tences as they appear in the Kuhlmann- 
Binet and the Merrill-Palmer Performance 
Seales, a device designed to tap memory 
span, contributes by far the largest per 
cent to the total amount of resistance. The 
fact that tests of this type occur so fre- 
quently in both scales, +. e., comprise ap- 
proximately 10 per cent of the total test 
situation, weights this type of response 
considerably. And that this type of test 
induces resistance more than its propor- 
tionate share is indicated by the fact that 
29.3 per cent of all resistance is induced 
by them. 

2. Imitation of Bodily Movements 
(Kuhlmann Two Year} is the one single 
test item most frequently resisted—our 
records indicate it is resisted about 1 out 
of 3 times. It contributes 8.5 per cent to 
the total amount of resistance. The impli- 
eation of such results, however, is that 
although it is not a satisfactory test item 
to include in an intelligence test, it is 
probably not such a serious error as so 
much emphasis on Repetition of Words, 
Digits or Sentences, since this type of re- 
sponse is not so heavily weighted in the 
seale (7. e., only 1 per cent of total re- 
sponses). Grouping together Imitation 


* Thomas, Dorothy Swaine, and Associates. Some 
New Techniques for Studying Social Behavior. Child 
Development Monograph No. 1. Bureau of Publications, 
Teachers’ College, Columbia University, N. Y. C. 1929. 
Chap. VII. 


of Movements (Kuhlmann); Wiggle 
Thumb; Opposition of Thumb and Finger 
(Merrill-Palmer); Crossing Feet and 
Standing on One Foot (also Merrill- 
Palmer )—on the basis of an element com- 
mon to all (7%. e., imitation of bodily move- 
ments which bring the child personally 
and actively into the situation), we find 
that 14 per cent of total resistance was 
contributed by these tests, whereas they 
comprise but 4% of the total test situa- 
tion. 
3. Another test—similar in type in that 
it involves the child personally, although 
it does not involve imitation—is Naming 
Parts of the Body (Kuhlmann Three 
Year). It comprises only 2.1 per cent of 
the total test situation, and yet 6.1 per 
cent of all noted resistance occurs here. 
4. Another interesting sidelight is to be 
obtained by grouping together such tests 
as involve purely verbal response other 
than mere repetition, and yet do not in- 
volve other test material. Thus we find 
that the Ten Questions, and Action Agent 
Questions, from the Merrill-Palmer series, 
plus the Comprehension Questions, Defi- 
nitions, Name, Sex and Differences from 
the Kuhlmann, comprise 17.8 per cent of 
the total test situation, whereas they con- 
tribute only 9.1 per cent to the total 
amount of resistance. It would thus seem 
that children have a tendency to resist 
tests involving mere repetition, whereas 
meaningful questions requiring simple 
verbal response do not seem to induce re- 
sistance to nearly so great a degree. A\l- 
though giving one’s name was included in 
this group, as it requires simple verbal 
response, it has a high individual resist- 
ance score. The writer is inclined to think 
that possibly the introduction of the per- 
sonal element, or more probably the 
child’s previous experience in being asked 
his name on each and every occasion by 
well-meaning adults, has already con- 
ditioned him negatively to this question. 
That involvement of self into a situa- 
tion should induce a resistant attitude is 
not really surprising; and yet it is most 




















interesting to realize that such attitudes, 
frequently recognized in adults by accom- 
panying self-consciousness and embarrass- 
ment, should be so well established at the 
pre-school age level. Adult amusement at 
children’s activities is possibly a con- 
ditioning factor here. Resistance to rep- 
etition of words or digits also is significant 
in its implication for child-aduii relation- 
ships. The repetitive phrases demanded 
of a child, which we previously discussed, 
offers a possible (and plausible) explana- 
tion for the development of such resist- 
ance. The meaningless-ness of such tests 
may also be a contributing factor here. 

For those interested in devising new 
tests for children at this age-level these 
results seem to imply that less reliance 
ean be placed on tests, as instruments for 
the measurement of intelligence, which 
are accompanied as are those which we 
have indicated, by resistance a large pro- 
portion of the time. 

But until adequate revisions can be 
made, it is also interesting to know ex- 
actly what influence these negativistic re- 
sponses have on our test results. 

The preliminary study briefly quoted 
from above, did not lend itself to a de- 
termination of this point. A subsequent 
study, however, carefully controlled as to 
age range, and selective factors, and based 
on tests of 100 three-year-old children, 
clarifies this point.* 

Resistance to test items occurred to ap- 
proximately the same extent and to simi- 
lar test items as in the previous study. 
Of all tests which were resisted, 80% 
were eventually accepted and an adequate 
response obtained. Hence, in this group, 
the I. Q. was not affected. In 10% of the 
cases, one test item was persistently re- 
fused and subsequently scored failure 
(since on the Kuhlmann-Binet there is no 
device for scoring a ‘‘refused’’ test other 
than minus). Thus there is the possibility 
that I. Q. as obtained on the Kuhlmann 
was 4 points lower than if the child had 

3 Nelson, Janet Fowler. Personality and Intelligence. 
Child Development Monograph No. 4. To be published 


in the Spring of 1931 by the Bureau of Publications, 
Teachers’ College, Columbia University, N. Y. C 
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aceepted it (i. e, had he accepted it 
and passed it, his resulting I. Q. would 
be +4). This is important of course, 
but probably would not change a given 
child’s_ intelligence test classification. 
The remaining 10% however, failing 
to ever accept from 2 to 6 test items 
despite four chances on each refused test 
item, run the chance of being scored from 
4 to 20 I. Q. points below their true in- 
telligence rating. And ‘it is in this group, 
of course, that interpretations of I. Q. 
and oftentimes resulting ‘‘labels’’ of 
inferiority, must be very cautiously used. 
That there is a tendency for duller chil- 
dren to respond more resistantly than 
brighter children of the same chronologi- 
cal age level, a fact disclosed in both 
studies previously referred to, reduces 
this source of error somewhat—arguing 
that a dull child has less chance of pass- 
ing the test than the bright child even 
were it accepted—but it in no way lessens 
the care that must be exhibited in evalu- 
ating test results of extremely resistant 
children. 

In the preliminary study resistance was 
also studied from the standpoint of the 
tester’s technique in meeting such situa- 
tions. Twenty-seven instances were noted 
of mere repetition of directions, of which 
seventeen were successful in eliciting a 
response and ten unsuccessful. Twenty- 
four instances of repetition of directions, 
plus an encouraging phrase such as ‘‘Oh 
yes, you can,’’ ‘‘Of course you ecan,”’ ete., 
elicited fifteen responses as opposed to 
nine instances of continued resistance. 
Closely related to this, in type of encour- 
agement offered, is ‘‘You try. Try hard,’’ 
ete., which was successful ten out of thir- 
teen times. Another technique which ap- 
peared thirty-seven times was that of ac- 
cepting the child’s resistance with a quali- 
fying phrase such as this ‘‘All right, 
we'll do it later,’’ and abandoning it with- 
out further discussion. Of these thirty- 
seven instances of resistance, twenty-two 
were accepted on the seeond trial when 
other tests had been given in the mean- 
time. 
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One situation which frequently occurred 
was that of resistance to a given test being 
induced by the child’s spontaneous inter- 
est in extraneous material. Of ten in- 
stances where the child was allowed his 
own line of thinking or activity before 
being brought back to the test situation, 
nine were successful on a second trial. 
Eight instances were noted, however, 
where the tester insisted on controlling 
the given situation, postponing the desired 
activity with such a remark as ‘‘Let’s do 
this a little longer then we will. . . . ete., 
ete.’’ Six of the eight instances handled 
thus were immediately successful. 

The last two methods of meeting the 
same type of situation are diametrically 
opposed. It is interesting to note that 
each, when used, was more successful than 
otherwise. More detailed examination of 
the reports of these incidents reveals a 
tendency for the tester to try to control 
the test situations when dealing with the 
least resistant children. On the other 
hand, when resistance had been more pro- 
nounced throughout the entire testing 
period, she seemed less insistent on con- 
trolling the situation and more ready to 
sacrifice test order to maintenance of 
rapport. Of course, there are too few 
cases to analyze very successfully; even in 
these few, the above-noted methods were 
not invariably correlated with degree of 
resistance as later measured, but a general 
trend seems to be indicated, and the in- 
tuitive judgment of the tester as to how 
much insistence the traffic would bear 
seems to be usually justified. 

The implications of such results for 
meeting resistance, are not very clear-cut 
when we carrry them over into an every 
day situation. The psychologist of course 
is faced with the unique problem of get- 
ting maximum response in a brief and lim- 
ited situation. Moreover, she is definitely 
restricted by stendardized methods of pre- 
senting test materia! and must exercise ex- 
treme caution lest inappropriate  en- 


couragement impair the validity of her 
test results. Perhaps more illuminating 


would be a discussion of methods of meet- 
ing resistance which were less satisfactory 
in achieving desired results. Eight in- 
stances of ‘‘Come on, won’t you please, 
please do it for Miss X’’ resulted in but 
one favorable response. The implications 
for testers, teachers and parents are obvious. 
The attitude revealed here, perhaps one 
of the least to be desired in any situa- 
tion whether it be home, clinic or school, 
may be further illustrated by a remark 
of a graduate student in a course designed 
to teach pre-school testing techniques. She 
was overheard to airily remark to a fellow 
student—‘‘Oh, it’s not hard—all you have 
to do is to get the children crazy about 
you!’’ The results quoted above, although 
meager, would not seem to justify her 
assumption even empirically. In the first 
place, it doesn’t work. And in the second, 
the more important place, a response which 
is elicted only in terms of personal relation- 
ships violates our conception of what con- 
stitutes a truly fortunate adjustment to 
one’s environment. Moreover, it is our 
suggestion that such procedures probably 
only tend to emphasize and increase re- 
sistant behavior. 


From the standpoint of an adult’s 
approach to negativistic reactions per- 
haps our most significant results may be 
summed up as follows: 

A number of instances of resistance 
were seen to be merely a gesture of de- 
fiance, perhaps merely an habitual type of 
response with no specific reference to the 
immediate situation. Frequently it was 
observed that a child who at first flatly 
refused to answer a question or accept 
test material, upon being ignored, and 
without further intervention of the tester, 
more or less immediately responded to the 
situation. 

Perhaps there is no hard and fast rule 
for meeting resistant situations. This 
study indicates certain common methods, 
but emphasizes the fact that the method 
used is colored by the personalities both 
of the child and of the adult. 
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ENTAL hygiene is the science of 
M preserving mental health, and 

like physical hygiene, began with 
the study of disease. It had its origin in 
the study and treatment of the more ex- 
treme, abnormal deviations in mental dis- 
ease and criminality. Preserving mental 
health means also prevention of mental 
disease. 

Prevention of disease, or of accidents, 
or of anything else, always comes long 
after the science of cure is pretty well 
advanced. And very often it takes a 
real catastrophe or some _ precipitating 
calamity to arouse people to the need for 
prevention. It took years of research and 
educational effort to bring about a public 
demand for physical hygiene, and the 
demand is yet far behind medical knowl- 
edge. At great cost we have learned to 
prevent physical disease. 

Today, in order to assure physical 
health to human beings we are not only 
looking after the individual but are 
spending perhaps our greatest efforts in 
attacking and reconstructing the individ- 
ual’s environment. We clean up swamps, 
we inspect restaurants and factories, we 
destroy herds of tubercular cattle, we 
even puneh holes in the bottoms of tin 
eans before they leave the kitchen for the 
city dump. 

In physical health we are striving to 
maintain a state of physiological balance 
in body functioning, a harmony between 
the physical body and the strains that 
are put upon it in the way of exposure 
to infections and various other attacks 
from the outside and from within. 

Mental health is also a state of balance, 
a state of harmony between the individ- 
ual’s various capacities and the strains 
that society places upon these capacities. 


This balanee, or lack of it, is a dynamic, 
moving, changing condition, and involves 
every aspect of child development—phys- 
ical, mental, spiritual and emotional. 
What can we do to enable the child to 
achieve and maintain that state of con- 
tinuing adjustment, that condition of in- 
tegration with the world about him that 
we call mental health? Here is a question 
that is worthy of the combined efforts of 
every bureau of educational research in 
the country. 

Child guidance clinics, school psycholo- 
gists, visiting teachers, and the various 
institutes of child research have taught 
us much in the way of recognizing be- 
havior and personality problems. They 
have taught us much less on what to do 
about these problems. In the matter of a 
positive, constructive, preventive program 
we have the world before us. Research in 
mental hygiene is forced to consider not 
only the child and his environment, but, 
more important still, the dynamic, ever- 
changing relationship between the child 
and his environment. That is, the teacher 
and the child, irrespective of each other, 
are changing from one day to another, or 
from one moment to another, but at the 
same time each is changing the other. It 
is because of this constant interplay that 
our efforts in mental hygiene offer so 
many possibilities. 

The school situation is one of the most 
needful and one of the most promising 
fields of mental hygiene investigation. 
For the purpose of raising a number of 
questions we are giving here a brief re- 
port on a study that is now in progress 
at the Iowa Child Welfare Research Sta- 
tion. 

As a preliminary step for a larger in- 
vestigation of certain school conditions 
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and practices we have recently made a 
study of children’s behavior and _ teach- 
ers’ attitudes as reported by the teachers 
themselves. 

The aims of this study were to find out: 

(1) What the teachers regard as be- 
havior and personality problems which 
they have encountered in their entire 
teaching experience. 

(2) Of the problems encountered by 
each teacher, how that teacher would 
rank them in order of seriousness. 

(3) In how many boys and girls re- 
spectively each teacher has found this 
year the problems she has listed for her 
entire teaching experience. 

We shall present here only some of the 
findings under the first of these aims. The 
methods and materials used were as fol- 
lows: A schedule of teachers’ ranking of 
problems was submitted toward the close 
of the last school year to twenty-seven or 
all of the teachers in the kindergarten, 
elementary, and junior high school grades 
of the public schools of an Iowa county 
seat town of 3,500 population. The teach- 
ers were asked: to list for boys and girls 
separately all the behavior and person- 
ality problems they had encountered in 
their entire teaching experience. The form 
used was similar in some respects to 
Schedule A-2 in the study by Wickman. 
Considerable change was made, however, 
in order to raise certain questions and 
problems not presented in Wickman’s 
study. 

The twenty-seven teachers used as sub- 
jects represent the entire teaching staff of 
five elementary schools and one junior 
high school. Their grade placement was 
as follows: kindergarten, 2; first primary 
(I and II), 4; second primary (II and 
III), 4; grades IV and V, 8; and junior 
high school (VI, VII, and VIII), 9. In 
the junior high school there was depart- 
mental teaching; in the other grades each 
teacher had her own room. The range of 
teaching experience was from two to nine- 
teen years, with an average of 7.25 years. 


1 Wickman, E. K.: Children’s Behavior and Teachers’ 
Attitudes. Commonwealth Fund, New York, 1928. 


Fifty per cent of the teachers had taught 
from two to five years; twenty-five per © 
cent had ten years or more of experience, — 
For the most part each teacher’s ex- 
perience had been with children of the 


same grade or grades as she had thig 
year. 

The twenty-seven teachers reported in 
all 472 behavior and personality prob- 
lems. Two hundred and seventy-two of 
these were for boys and two hundred for 
girls. The problems were arranged in 
seven groups according to the classifica- 
tion worked out by Wickman? as follows: 
Group I, violations of general standards 
of morality and integrity (stealing, dis- 
honesty, vulgarity, profanity, smoking) ; 
group II, transgressions against authority 
(disobedience, ete.) ; group III, violations 
of general school regulations (truancy, 
tardiness) ; group IV, violations of class- 
room rules (disorderliness, etc.); group 
V, violations of school work requirements 
(inattention, lack of interest, carelessness, 
laziness) ; group VI, difficulties with other 
children (annoying other children, etc.) ; 
group VII, undesirable personality traits 
(negativisms, unacceptable social man- 
ners, self-indulgence, arrogance, diffidence, 
evasions, interference, lack of emotional 
control, undesirable mental status). 

Perhaps the most outstanding feature 
of the figures in our data is the sharp 
difference indicated between the junior 
high school and the other grades. We 
recognize the limitations of our data due 
to numbers and therefore make no at- 
tempt to generalize for other schools as 
to differences between grades or grade 
groups. Our data refer only to conditions 
in one particular school system. We won- 
der what we might find in similar studies 
made on a large number of school systems. 

The group of problems of perhaps most 
significance from a mental hygiene point 
of view is Group VII, undesirable per- 
sonality traits. This group constitutes 30 
per cent of all the problems reported for 
boys and 43 per cent. of the total re- 
ported for girls. Yet of the eighty-four 


2 Op. cit.: Chapter III. 




















undesirable personality traits reported 
for boys and eighty-six for girls only six 
for boys and four for girls were reported 
by the nine junior high school teachers. 

The questions we would raise are 
these : 

1. The junior high school teachers have 
failed by far to report as great a number 
of undesirable personality traits in adoles- 
cent children as have tcachers of younger 
children. Our data seem to offer a flat 
contradiction of the traditions about 
adolescent ‘‘temperaments’’ and adoles- 
cent ‘‘instability.’’ What is the relation 
between childhood and adolescence in re- 
gard to personality development and, 
more specifically, in regard to undesirable 
personality traits? Is there a significant 
difference in favor of the adolescent? 

2. Are the junior high school teachers 
in this particular school in some way 
‘‘different’’ from the other teachers, per- 
haps less qualified and unable to see these 
problems? (They are not less qualified 
from the point of view of length of teach- 
ing experience. ) 

3. Is there something inherent in de- 
partmental teaching that makes it appear 
to the teacher unnecessary, if it does not 
render impossible, the consideration of 
personality development of school chil- 
dren? 

4. The junior high school teachers re- 
port that they have daily contacts with 
from seventy-five boys (for a manual 
training teacher) to 249 pupils, with an 
average of 143 for the nine teachers. Can 
it be that the teachers do not have an 
opportunity to know individual pupils 
and are therefore unable to notice un- 
desirable personality traits? 

5. If these teachers did notice unde- 
sirable personality traits, were they so 
engrossed in the teaching of subjects as 
to feel that the development of unde- 
sirable personality traits fell outside their 
teaching responsibilities? 

6. If the aims of education are to de- 


‘ velop the ‘‘whole child,’’ is the present 


system of departmental teaching tending 
to ‘‘split up the child’’ and therefore de- 
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feating this very purpose in education? 

7. If more personality problems exist 
than have been reported, at what cost to 
the mental health of these children do we 
have a system that purports to ‘‘educate”’ 
its children but in which for some reason 
it seems impossible for teachers to be 
eoncerned with the personality develop- 
ment of the children under their charge? 

8. If these teachers are representative 
of departmental teachers in all junior 
high schools (which we may question), is 
there a significant discrepancy between 
the utter unawareness of undesirable per- 
sonality problems in departmental schools 
and the general outery of parents in child 
study groups and mental hygiene round- 
tables for help with their adolescent 
children ? 

We can raise more questions in regard 
to the number of problems falling in 
group IV, violations of classroom rules. 
This group includes such problems as: 
whispering, talking before permission is 
granted, gum-chewing, shooting paper- 
wads, writing notes, ‘‘at class without 
books and pencils.’’ Of a total of 30 
problems for boys and 23 problems for 
girls, sixteen and fourteen, respectively 
(or over half), were reported by the 
junior high school teachers. 

1. Are there actually more infractions 
of this nature among junior high school 
pupils than in the lower grades? 

2. Or can it be that these teachers are 
only more concerned about them? 

3. Are these problems more serious for 
adolescents ? 

4. If the junior high school teachers 
are more concerned about violations of 
classroom rules, why is this so? Has this 
over-concern any relation to the depart- 
mental organization? Can it be that these 
teachers, perhaps lacking any real under- 
standing of these children, have found 
most of their problems in incidents that 
annoy the teachers themselves? 

5. From the child’s standpoint, how 
does he react to these teachers or to his 
departmental organization? Can it be 
that he feels a lack of personal concern 
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or interest on the part of his ‘‘teachers 
of subjects’’ and so resorts to whispering, 
writing notes, talking, to fill a possible 
need not satisfied by his adult contacts? 

6. If we are right in giving education 
a new dynamic meaning in terms of de- 
velopment of the whole child we wonder 
if whispering, talking (even before per- 
mission is granted) and writing notes are 
not efforts on the part of the child toward 
integration? Are these violations evi- 
dences of an actual thwarting of the in- 
tegrative process by the teachers or by 
the system? 

In tabulating our data we wondered if 
length of teaching experience made any 
difference in the number of problems re- 
ported. We found that the teachers in 
the upper quartile (ten to nineteen years’ 
experience) reported 50 per cent more 
problems of all kinds than did the teach- 
ers in the lower quartile. If a study of a 
large number of teachers should indicate 
a like proportion we might well raise a 
criticism against normal schools and 
teacher training institutions for leaving 
to the haphazard and expensive school of 
experience the teachers’ training in men- 
tal hygiene. It is quite apparent that 
normal schools are now concerned about 
goals in arithmetic much more than they 
are about goals in personality or social 
development. 

The school situation offers innumerable 
questions for future mental hygiene re- 
search. We have advanced far in our 
knowledge of educational psychology and 
the laws of learning. Teaching methods 
have been greatly revised in the last few 
years. Yet practically none of our in- 
vestigations in educational psychology 
have taken into account the effects of 
teaching methods on the whole child. 

A teacher may know from educational 
research how a given process in arithmetic 
ean be taught to a large group of chil- 
dren with the greatest accuracy and in 
the shortest time. She keys her classes up 
to concert pitch and teaches them arith- 
metic in this manner. But apart from 
the learning of arithmetic, she does not 
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know the effects of her teaching upon the 
individual children in her group. Do thege 
high pressure methods have any relation 
to nail-biting or other nervous manifest 
tions that mothers report? Teachers 
reading or geography have alleged t 
arithmetic campaigns produce a falling 
off in their work. The truth of the mat- 
ter is that with most of the modern ‘‘up- 
to-date methods’’ of teaching school s 
jects we know very little about the effec 

of these methods on the whole child. Only 
by improved methods of research will we, 
ever know. 

Another school problem of vital ment 
hygiene import is the status of the special 
class—this new fad that we call by 
many different names. Teachers have wel- 
comed the special class as a dumpin 
ground. Call it an ‘‘opportunity class” 
or a ‘‘class for special abilities,’’ we 
not fool many children who attend it. Do 
we know how many inferiority feelings’ 


or what other damage to self-esteem we 
are creating by segregating pupils in! 


marked groups? Many special classes are 


no doubt doing a great deal of good, but} 


many are also known to every child in 

school as classes for ‘‘dumb-bells.’’ 
Probably the greatest number of stud- 

ies in mental hygiene that are now in 


progress at the Iowa Child Welfare Re- 


search Station are being made in connec- 
tion with our four groups of pre-school 
children. 

A project which has now been going on 


for a year and a half is attempting to 


determine the effects of a policy of non- 
urging on the eating habits of three-year- 
old children. Nineteen children of this 
age are enrolled in one pre-school group 
and have the noon meal at school. We 
are making a number of intensive studies 
of food problems in connection with this 
project. 

Another study is attempting to deter- 
mine the incidence, causal factors, and 
pattern of fears in pre-school children. 
There are also studies being made on 
enuresis, on resistance with and without 
anger, on aggressive behavior, on certain 

























I factors in connection with obedience in 
- i an experimental situation, and on mea- 


sures of growth in self-dependence. 

In addition to the above, clinical stud- 
jes of special behavior and personality 
problems are being made. The Station 
has as members of its staff in mental hy- 
giene a full-time clinical psychologist, a 
full-time sociologist, a half-time psychi- 
atrist, two part-time research home vis- 


1 itors, a part-time specialist in orthodontia, 


| and a separate department of parent edu- 
1 cation. These members are working in 





} close cooperation with the psychiatric hos- 


pital, the children’s hospital, the dental 
college, the speech clinic, and other de- 
partments of the university. 

The dental school has been engaged for 
some time in a study of the relation of 
certain nervous habits to malocclusion. 
They are investigating the effects of suck- 
ing the thumb or fingers, the lips and the 
tongue, and of other facial habits. Of 
seventy-one children between the ages of 
two and one-half and seven years, thirty- 
six, or 50 per cent, have malocclusion. Of 
those children with malocclusion present, 
twenty-one, or 58 per cent, have, or have 


# had at some time, some nervous mouth 


habit. Unfortunately, figures on the pres- 
ence of nervous habits in a control group 
are not available. 

The Station has recently begun a series 
of intensive studies of the families of pre- 
school candidates. We are trying to begin 
at the lowest ages in order to have con- 
secutive studies of our pre-school children 
before they come to pre-school. The spe- 
cial mental hygiene aspects that we are 
stressing in connection with these studies 
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relate to nutritional factors, food prob- 
lems, toilet training, nervous habits (such 
as thumb-sucking, stuttering, and tics), 
fears, handedness, and growth in self- 
dependence. We are trying to get data on 
the early development of these children 
through observation and current reports 
rather than through parents’ remote mem- 
ory after the child comes to school. In 
connection with these family studies we 
are doing some research in intensive par- 
ent education. 

Mental hygiene considers the whole 
child in his total environment and the 
scope of research is therefore necessarily 
vast. It has been impossible to mention 
here the large amount of published and 
unpublished work that has been done and 
is now going on in different parts of the 
country. 

The needs for research in mental hy- 
giene are great indeed. We need more 
objective techniques in measuring the 
mental hygiene effects of various ‘:uman 
contacts, including more particularly 
school and home practices. We need con- 
tinuous studies of personality and social 
development of the same individuals over 
a period of years. We need to repeat ex- 
periments reported by other people and 
above all to coordinate research. 

The teacher and the parent, however, 
cannot wait for research to get the final 
answers on mental hygiene; there will 
never be a final answer. Teachers and 
parents can do much by being very crit- 
ical of methods they adopt in their con- 
tacts with children and by attempting in 
all things to understand how the world 
appears to the whole child. 


UN 


Puff. O Lud, yes, Sir—the number of those who 
go thro’ the fatigue of judging for themselves is 
very small indeed.—From Sheridan’s ‘‘The Critic,’’ 


Act 1, scene 2. 
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Case Studies of Normal Children 


Mary SHATTUCK FISHER 


Child Development Institute, Teachers’ College, Columbia University, New York City 


Development Institute in Teach- 
ers’ College is to train students to 
use effectively the facts and theories at 
their disposal. Without knowledge of 
normal development and of what helps 
or hinders it, teachers and other workers 
with parents and children obviously can- 
not be useful guides, or display much in- 
telligence in their attempts to control or 
change environment. They must realize 
that emotional, mental, and _ physical 
growth are anything but independent, and 
that any attempt to judge one without 
considering the other two is worse than 
useless. Theoretical knowledge is not suffi- 
cient. Nothing can take the place of ac- 
tual experience with children and their 
parents, which of course involves intelli- 
gent, critical, and sympathetic study of 
individual family backgrounds, home con- 
ditions, and developmental histories. 
Two nursery school groups at the Child 
Development Institute of Teachers’ Col- 
lege, Columbia, previde just such oppor- 
tunities for experience, study and teach- 
ing. There are forty children in the two 
groups, ranging in age, at the beginning 
of the school year, from eighteen to forty 
months. All are normal children and, as 
a group, from homes definitely above 
average in intelligence and economic 
background. Even normal children pre- 
sent various difficulties in home or school 
adjustment which must be interpreted 
and dealt with according to the individ- 
ual child’s total background and previous 
experience. A very important function of 
the nursery school is to watch and study 
these two- and three-year-olds so that un- 
fortunate habits or reactions may be pre- 
vented, or, when already present, changed 
to more constructive ways of behavior. 


()> of the purposes of the Child 


The advantage of such study in pre 
school years is obvious—the younger the 
child the easier it is to modify behavior 
patterns and prevent serious personality 
difficulties. : 

The nursery school teacher is the pe 
most intimately in contact with the chi 
For that reason, she is the logical pe 
to try out ways of changing habits, and 
to make recommendations to the parents 
Yet even the best nursery school teacher 
needs constant help and advice from oth 
specialists, so the pediatrician, the nutri- 
tionist, and the psychologist interview the 
parents concerning medical, dietary, or 
psychological problems. Emotional prob- 
lems are referred to a psychiatrist. 
all cases of working with child or parent 
it is necessary for each member of 
staff to know what recommendations are 
being made and for what reasons. 
other words, the staff must have a clear- 
ing house in which problems are di 
cussed, causes and treatment suggested, 
and theories argued until some agreement! 
is reached about the best way of attempt- 
ing to meet a particular difficulty. 

A weekly conference of the Case Study 
Committee serves this purpose at the 
Institute. Every effort is made to keep 
the mechanics of this committee diree 
and simple in order to meet current prob 
lems of the nursery school groups. Re- 
quests for the consideration of problems 
come directly from the nursery school 
teachers. Before the committee meets, 
each staff member acquaints himself with 
the social and developmental history o 
the child to be considered, and contributes 
to the general file whatever new material 
he may have. Thus in limited conference 
periods it is not necessary to consume 
time retelling background material. In 
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stead, discussion centers around imme- 
diate problems, reasons for presentation, 
attempted diagnosis suggested by the 
packground, and recommendations. At 
each subsequent conference, follow-up re- 
ports take precedence over new cases. In 
this way the value of previous recom- 
mendations is tested, in as far as value is 
indicated by changes in behavior and by 
the child’s general condition. Every 
effort is made to understand new prob- 
lems which may have been precipitated 
by treatment previously recommended, 
since changes in symptomatic behavior 
caused by new methods of treatment or 
discipline do not signify that the under- 
lying problem has been resolved. 

The ease of Andrew makes clear the 
potential value of this procedure to staff 
members in their contacts with parents 
and their children. The same data also 
present excellent teaching materials. Even 
the necessarily brief summary to follow 
illustrates the attempts made by Andrew 
to adjust to unsatisfactory environment, 
as well as efforts on the part of the staff 
to interpret, modify, and direct this serv- 
iceable behavior to more constructive ends. 
Workers with children need to be trained 
to study behavior objectively, and, at the 
same time, not fail to realize that all be- 
havior is purposive. Study of Andrew— 
or any other child—teaches that adjust- 
ment is dynamic and protean. 


ANDREW—AGE 36 Monrtus, I. Q. 130 


Andrew is an attractive, fair-haired, 
blue-eyed child whose behavior displays 
characteristics sometimes called intro- 
verted. Physically he is in good condition 
and has developed normally. Mentally he 
falls in the superior group, with distinct 
ability in language. Even at twenty-two 
months—the age at entrance to nursery 
school—Andrew had marked individual- 
ity. Compared to other two-year-olds 
with their strenuous extroverted interests 
and activities, he was well nigh invisible. 
Andrew spent his days walking around, 
carefully avoiding objects and people, 
talking or singing softly to himself. Dur- 
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ing the entire year he displayed consis- 
tently the same characteristics: prefer- 
ence for adult society; dependence on 
adults; slowness of movement; vagueness 
of activity; observation and non-partici- 
pation. At the end of last year the 
nursery school teacher summarized his 
behavior in these terms: 

‘* Andrew is still very inactive. He uses 
equipment only when urged by the teacher. 
He imitates no play activity whatsoever. 
When he plays, he plays alone. 

‘‘In the bathroom Andrew doesn’t help 
himself with much of the bathroom proce- 
dure unless urged by teacher. Even then 
he requires special help. Stands at toilet 
or sits on pot until teacher asks if he is 
through. Spends as much time as teacher 
permits in such things as putting stopper 
in bowl, getting wash cloth, towel, or comb. 
Each step must be suggested. He must be 
constantly prodded. 

‘Andrew is slow with his dinner; he 
must be urged to eat. Special attention 
was given to him several days in succes- 
sion, and at the end of this time Andrew 
seemed to understand that dinner time 
was eating time. 

‘Andrew has not been codperative in 
helping with dressing or undressing. Cries 
if urged too much. Easily discouraged. 
He is superior as far as language is con- 
cerned; he uses language as an escape 
for doing things. 

“If left alone and not urged, Andrew 
is happy and cheerful. He has not 
laughed in school.’’ 

After two months of the present school 
year, the teacher requested that Andrew 
be discussed in case study committee. The 
immediate difficulties in behavior were in- 
creased inactivity, increased resistance in 
routine proceedings of eating and sleep- 
ing, increased crying, and a tendency to 
hold urine. Reports of home behavior 
revealed dawdling in the morning, re- 
fusal to tend to elimination, and tears 
when his mother left him at school. This 
behavior gave a very clear-cut picture of 
the immediate problem, namely, dislike of 
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nursery school. The first thing to be done 
was to try to find out the cause of An- 
drew’s newly acquired dislike for school. 
The resistant behavior was obviously An- 
drew’s way of protesting against dis- 
satisfaction; it was his means of adjust- 
ing to a changing environment. Even the 
fact that this dislike and the accompany- 
ing behavior were concomitant with stud- 
ied effort on the part of the nursery 
school teachers to stimulate more physical 
activity and more social participation did 
not reveal the underlying cause of An- 
drew’s problem. 

In other words, Andrew resisted inter- 
ference with his own mode of behavior— 
self-activity and dependence on adults—be- 
cause these patterns had been developed to 
satisfy the needs and meet the emotional 
lacks of his own nature. Although the real 
cause of a child’s problem invariably lies 
in some fundamental inadequacy in the 
parent-child relationship, the committee did 
not have sufficient evidence to justify more 
than a guess. Therefore the first recom- 
mendations were as follows: 

1. That Andrew’s mother be _inter- 
viewed again to discuss his home be- 
havior and problems as they ap- 
peared to her. 

2. That careful time-activity records be 
kept on the same days at home and 
at school for purposes of comparison. 

3. That definite responsibility be turned 
over to Andrew, both at home and 
school, with careful insistence that 
he conform. Instead of having every- 
thing adjusted to him, see that An- 
drew made some effort to adjust to 
others. 

The third recommendation was made 
in spite of the fact that the precipitating 
cause of his dislike for school was just 
such insistence. The nursery school teacher 
felt that Andrew was developing dis- 
tinctly harmful tendencies and was en- 
tirely too introverted and self-conscious. 

Andrew’s mother proved very co- 
Operetive and kept careful and accurate 
records of home behavior. She also con- 
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tributed greatly to a better understanding 
of Andrew by talking freely and frankly 
about her own problems. At the next 
meeting of the Case Study Committee the 
situation was found to be considerably 
changed. The probable cause of the prob- 
lem seemed much clearer. In certain defi- 
nite respects behavior had improved in 
school at the same time it had increased 
in difficulty at home. A summary and 
comparison of records over the same 
period follows: 

Elimination: 

School The difficulty with elimination 
is clearing up in the school situation, 
Practically no problem is presented 
as far as the nursery school is con- 
cerned. 

Home The difficulty at home has in- 
creased since Christmas. Frequent 
trips to the toilet at night are now 
necessary, which is a new element in 
this problem in the home situation. 
There seems to be no physical basis 
for this difficulty, but it is an attempt 
to get more attention. 

Eating: 

School Andrew was making definite 
progress at the nursery school before 
his absence with a cold. Now there is 
a temporary set-back, with definite 
slowing-down. He will eat if urged 
and encouraged. The nursery school 
teacher feels that there is definite 
progress, indicated by the fact that 
the same amount of urging causes 
Andrew to eat a greater amount of 
food. 

Home There have been no changes as 
far as home is concerned. Andrew 
still requires urging and a great deal 


of time. 
Sleep: 
School At school Andrew is refusing 


to go to bed and puts it off until 
urged. He also gets out of bed fre- 
quently, apparently for the usual 


reason, to gain more attention. 
The situation at home has re- 
The mother 


Home 
mained about the same. 
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is now putting a harness on him, if 
he gets up more than once before 
going to sleep. This seems to be 
somewhat effective. 

Emotional Adjustment: 

School Andrew is presenting new prob- 
lems in school. He now displays tem- 
per and increased negativism when 
urged to carry on routine matters. 
There has been definite progress 
made in overcoming his dislike for 
school. Definite progress has also 
been made in establishing contacts 
with other children. These are not 
typical of his age group, but they 
indicate development on Andrew’s 
part. 

Home At home his jealousy of Agnes 
(his sister) has increased, as well as 
marked negativism and temper out- 
bursts. 

The problem of dislike of school had 
been slowly overcome in the following 
ways: Andrew was given adult attention 
in the nursery school as long as he seemed 
to need it. Also he took some toy or 
trinket home from school and brought it 
back next day. The teachers helped him 
to join play groups gradually, but did 
not insist. 

Study of the home records, and infor- 
mation brought out in further interviews 
with the mother, clearly indicated the 
following significant factors. The mother 
decidedly likes girls better than boys and 
was disappointed that Andrew was not 
a girl. Both parents prefer the baby 
sister, as she is a friendly, active child— 
apparently Andrew’s opposite. Marriage 
has meant giving up her career, and keep- 
ing house, which is very distasteful to 
the mother. The adjustment has been a 
very difficult one. The mother’s own 
words give a vivid and significant pic- 
ture of the parent-child, brother-sister 
relationships. 

‘Andrew is getting worse and worse 
about going to the toilet. Today he got quite 
wet trying to hold the urine. He will dance 
and dance and whimper, but will not say, 
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as he used to, ‘I want to urinate.’ Some- 
times he will come with me to urinate 
when I divert his attention and do not 
talk about what I’m doing. Saturday he 
asked that I unbutton him and he would do 
the rest himself. He did, at various times 
in the morning; serve himself for both 
bowel movement and urination. I got 
angry at him for wanting me to warm 
the pot while I was phoning and tried to 
put him down by main force, saying, 
‘Stay there!’ But he got right up again 
and cried. Sunday (yesterday) I tried 
leaving his clothes unbuttoned again, but 
it didn’t work. Every time he felt like 
going to the toilet he came to me to be 
buttoned up. 

‘‘ Andrew’s negativism in going to the 
toilet has increased noticeably. A week 
ago yesterday he and Daddy reached an 
impasse after coming home from the park 
in the afternoon. Daddy asked if he 
wanted to urinate and he said ‘No.’ After 
one and a half minutes of Andrew’s 
jumping around, Daddy asked me to step 
in and break the deadlock. I called An- 
drew into the nursery and showed him 
that I had been sorting and cieaning up 
his box of blocks. As I talked I undid his 
pajamas and presented a pot. He began 
to urinate; then, remembering the fight, 
he said, ‘I don’t want to urinate,’ and 
pulled back, though he couldn’t stop the 
flow once it started. He has been holding 
his urine so long that he leaks, sometimes 
quite a little, before he’ll ask to go. I 
have abandoned all insistence in this field. 


‘‘Martha (the maid) says he grows 
more and more jealous of Agnes. When 
Grandma left last Friday morning she 
suggested that she might take Agnes with 
her. Andrew took up the suggestion and 
said over and over again, ‘I want you to 
take sister with you.’ Grandma finally, at 
my instance, explained that she couldn’t, 
at first putting it on the grounds of 
‘What would you and Mother and Daddy 
do without her?’ Then, again at my in- 
stance, on the grounds of inconvenience. 
That afternoon he said to Martha, ‘I 
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don’t want sister. She bothers my 
things.’ That same day Agnes began to 
take apples from a box and throw them 
on the floor. Andrew objected. Martha 
came to the defense of Agnes and began 
to play with her. Andrew came up sud- 
denly and hit Agnes hard with his hand 
on the top of her head. Martha said 
nothing, but was much upset. 

‘‘The next day, Saturday, Agnes began 
to throw apples around again. Andrew 
said, ‘No, Sister, you mustn’t do that,’ 
and tried to take an apple from her hand. 
I interfered as Agnes began to cry. I put 
my hand around Andrew’s arm, squeezing 
hard as I removed his arm. He came back 
at me by putting both his hands on my 
arm and squeezing it. He then put his 
hands over Agnes’ face, with pressure. I 
pulled his arms off Agnes, this time unin- 
tentionally hurting him so that he cried 
and began to beat at me and Agnes. I 
picked him up in my arms, carried him 
to our room, and sat down on the bed 
_ with him on my lap. I explained that 
hitting at Agnes or hurting her in any 
way didn’t make her pick up the apples. 
He said, ‘Why did you hurt me?’ I said, 
‘Because I got angry. When people get 
angry they do things they are sometimes 
sorry for afterwards. It didn’t do any 
good to hurt you any more than it did to 
hurt Agnes.’ He said yes, and we were 
completely reconciled. 

‘‘Today Andrew and Agnes got a dog 
and a zylophone, respectively, from a 
friend. As soon as she was gone he 
opened his present. Then I gave Agnes 
hers and Andrew at once wanted to offi- 
ciate over it and take it away from her. 
I held him back with my arm. Agnes ob- 
jected whenever he touched something of 
hers, and I took things from his hands 
when he got hold of them. A few minutes 
later I went to Agnes in the hall (away 
from Andrew) and showed her how to 
make the music, then handed her the 
hammer. She smiled and handed it back 
to me to do more. Andrew came up and 
wanted to show her. I said ‘All right,’ 
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and handed him the hammer. Agnes j 
stantly set up a squawk, and I gave tf 
hammer back to her. A few minutes late 
I was fastening Andrew’s overshog 
kneeling in front of him, when he brought 
the metal dog down on my head hard, ] 
looked up at him in astonishment and 
grief, but said no word. He hit me again, 
less hard, but still hard enough to hurt, 
Something snapped inside me and I begay 
to ery, puckering up my face and shed- 
ding tears. Then a wave of anger swept! 
over me. I seized the dog in one hand 
and Andrew in the other. He said, ‘Don't 
hurt me!’ and struggled to get away, 
That cooled my anger. I let him go and 
gave him the dog, but continued to ery, 
Andrew started to ery also. We soon 
quieted down. Andrew said, ‘Why a 
you erying?’ I said, ‘Because it hurt.’ 
Andrew said, ‘I don’t like to be hurt’ 
over and over. I said, ‘I don’t either.’ 
Andrew said, ‘Only babies like to be 
hurt.’ I said, ‘Nobody likes to be hurt, 
babies are like the rest of us.’ 


‘*Yesterday Andrew showed more affee- 
tion for me than ever before in his life, 
I was holding out my arms for Agnes to 
walk to me. Agnes didn’t come, but An- 
drew, who had been busy at something 
else said, ‘I’ll come,’ ran into my out- 
stretched arms, and hugged me tight. 
Later on, while he was on our bed and I 
was beside it, he hugged me again, say- 
ing, ‘I love you, I love you,’ and some- 
thing about giving me a hug. 

‘‘Last Friday night, for the first time, 
he came to my side of the bed when he 
woke up at 2:30 A. M. instead of Daddy’s 
side. He has dropped Sister for Agnes 
just recently.’’ 

The committee was able to agree, in 
the light of this additional information 
both from school and home, that Andrew’s 
behavior was caused by insecurity due to 
his feeling ‘‘pushed off,’’ or rejected by 
his mother, and less loved than his sister. 
His consistently resistant and jealous be- 
havior was clearly an effort on his part 
to get the attention and affection which 
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he was not getting from the normal 
sources. Until this need was satisfied, 
insistence on conformity could not help 
Andrew. Therefore the following new 
recommendations were made: 
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group play as well as initiate social con- 
tacts with other children. Toilet diffi- 
culties have now cleared up at home, as 
well as at school. Appetite and behavior 
at table are still not good, although more 





























1. All adults in the nursery school take early normal. Day dreaming has con- 
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ory. The last report on Andrew, subsequent the necessity for dependent, resistant and 
on} to these recommendations, showed definite jealous behavior will be largely removed. 
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301 pages. 

A helpful guide in the training of young children 
dealing with the various aspects of child behavior. 
“Parents and the Pre-School Child,” New York, William 

Morrow & Co., 1929, 340 pages. 

Emphasis upon the training of the normal child. Aims 
to point out ways and means in avoiding the pitfalls on 
the way to normal development. Especially designed for 
leaders in parent education and parents’ groups. 

“The Management of Young Children,” New York, Wil- 
liam Morrow & Co., 1930, 354 pages. 

Gives a fine analysis of the more subtle aspects of social 
relations in child life. Outlines the basic principles of 
parent-child relations. Intended for use by parent educa- 
tion leaders and groups of parents. 

“The Normal Mind,” New York, D. Appleton, 1925, 702 
pages. 

An introduction to mental hygiene and the hygiene of 
school institutions. Deals especially with the mental 
health of normal children. 

“The Nervous Child,” London, Oxford University Press, 
1924, 233 pages. 

An illuminative exposition of the sources of nervousness 
in children and the various phases of its expression. Em- 
phasizes the preventive point of view. 

“Three Problem Children,” New York, Commonwealth 
Fund Division of Publications, 146 pages. 

A detailed analysis of three problem children showing 
the clinical resources that modern science has to offer. 
“The Young Child and His Parents,” Minneapolis, Uni- 

versity of Minnesota Press, 1930, 247 pages. 

A brief analysis of one hundred cases of normal chil- 
dren from one to six years of age. 

“The Guidance of Mental Growth in Infant and Child,” 
New York, Maemillan, 1930, 322 pages. 

Deals with practical problems and methods in the field 
of developmental guidance. Includes many concrete sug- 
gestions. 

“Personality and Social Adjustment,” New York, Long- 
mans, Green & Co., 1925, 296 pages. 

A contribution of social science to the understanding of 
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Holt and Co., 1930, 467 pages. 
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A synthetic presentation of the various mental hygiene 
problems in social life. Outlines specific applications of 
the principles of mental hygiene as well as discussing its 
wider aspects. 

“Wholesome Childhood,” New York, Houghton Mifflin Co., 
1924, 183 pages. 

A brief and concrete treatise of the outstanding aspects 
of childhood from birth to adolescence. Intended to help 
to prevent the most troublesome problems in child training. 
“Child Adjustment in Relation to Growth and Develop- 

ment,” New York, D. Appleton, 1930, 427 pages. 

Considers the growth and development of the child with 
special reference to school adjustment. 

“Home Guidance of Young Children,” A Parents’ Hand- 
book, 1931, John Day Co., 405 pages. 

Practical advice concerning children from birth to six 
years. The emphasis is upon how children learn and the 
detailed steps of guidance. 

“The Problem Child in School,” New York, Common- 
wealth Fund Division of Publications, 1925, 287 pages. 
Illustrates some of the common problems among school 

children and describes the methods used by visiting 

teachers. 

“Everyday Problems of the Everyday Child,” New York, 
D. Appleton, 1928, 350 pages. 

Shows that the problem child is a symptom of a prob- 
lem environment. Deals with a number of behavior prob- 
lems of vital interest to the teacher and parent. 

“The Behavior of Young Children,” New York, Charles 
Seribner’s Sons, Vol. I, “Eating and Sleeping,” 1929, 
121 pages; Volume II, “Dressing—Toilet—Washing,” 
1930, 151 pages. 

The first two volumes in a proposed series of four. 
Planned to teach the parent how to study, analyze, and 
guide the behavior of young children in the home. Quotes 
selected opinions of specialists. 

“The Inner World of Childhood,” New York, D. Appleton, 
1927, 379 pages. 

A treatment of child life from the point of view of 
analytie psychology. Emphases are upon the relations 
between parents and children and an analysis of motives 
of behavior. 

“Children’s Behavior and Teachers’ Attitudes,” New York, 
The Commonwealth Fund Division of Publications, 
1929, 247 pages. 

An experimental study of the understanding, attitudes 
and reactions of teachers to behavior problems of public 
school children. 

“Agnes—A Dominant Personality in the Making,” 1925, 
39 pages. 

“David—A Study of the Experience of a Nursery School 
in Training a Child Adopted from an Institution,” 
1925, 26 pages. 

“Peter—The Beginnings of a Juvenile Court Problem,” 
1926, 24 pages. 

Detroit, Michigan, Merrill Palmer School. 

“The Mental Hygiene of Childhood,” Boston, Little, 

Brown and Co., 1920, 190 pages. 

A general introduction to the mental hygiene of child- 
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Caroline B. Zachry 


Frederick H. Allen 


Lewellys F. Barker 
C. Macfie Campbell 


Adeline E. Dartt 
Sybil Foster 


Bernard Glueck 
Marion E. Kenworthy 
Frederika Neuman 
George H. Preston 


Marianna Taylor 
William A. White 


Helen T. Woolley 


Children’s Bureau, U. S. Department of Labor, Washington, D. C. 


Douglas A. Thom 
Douglas A. Thom 


Office of Education, U. S. Department of the Interior 
Garry Cleveland Myers 
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hood. Psychoanalytic treatment of the psychology of th 
child and parent-child relations. 
“Personality Adjustments of School Children,” 
York, Charles Seribner’s Sons, 1929, 306 pages. 
An analysis of some problem children in school to 
the classroom teacher to better understand the factor 
which contribute to the development of personality. 


PAMPHLETS 


“Evolution of our Treatment Philosophy in Child Guid. 
ance,” 1930, 11 pages. 

“How to Avoid Spoiling the Child,” 1928, 12 pages. 

“The Experiences of the Child: How They Affeet Char. 
acter and Behavior,” 1928, 8 pages. 

“What Can I Do with Johnny?’ 1926, 8 pages. 

“Personality Deviations and Their Relations to the Home,” 
1929, 8 pages. 

“The Significance of Parental Attitudes for the Destiny 
of the Individual,’ 1928, 20 pages. 

“Extra—Medical Service in the Management of Miscon- 
duct Problems of Children,” 1923. 

“The Effects on the Child of an Unstable Home Situa- 
tion,” 1928, 9 pages. 

“Mental Hygiene Factors in Parenthood and Parental 
Relationships,” 1928, 10 pages. 

“The Child and the Home,” 1922, 39 pages. 

“Childhood: The Golden Period for Mental Hygiene,” 
1925, 9 pages. 

“Enuresis as a Psychological Problem,” 1926, 16 pages. 


“Child Management,” 1928, 47 pages. 
“Habit Clinies for the Child of Pre-School Age,” 1924, 


71 pages. 


“Education of Young Children Through Celebrating 
Their Success,” 1927, 13 pages. 


CALLED AWAY 


Ricnarp LE GALLIENNE 


I meant to do my work today— 

But a brown bird sang in the apple-tree, 
And a butterfly flitted across the field, 
And all the leaves were calling me. 


And the wind went sighing over the land, 
Tossing the grasses to and fro, 

And a rainbow held out its shining hand— 
So what could I do but laugh and go? 
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Nursery—Kindergarten—Primary 
(Formerly International Kindergarten Union) 
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tiny Recording Secretary... .....0..ccvecccccccess os Dorornoy Kay CapwaLuaper, Trenton, N. J. 
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as ba bd din ds ape pow ens 0p a dks es-eene sR Ss eee eee Miss Mary E. Pierce 
24, Commercial Exhibits................cceceeeee ceeeceeecceeeseees++ MISS Mitprep M. Mrnier 
pe Miss Jane E. Josuin 
PMOURGEL... oc icncccscsdvesceessenseests jet he tuep ieee Miss Grace DavGHERTY 
| Es 6 i. oes coceveneedeescesee niger eens se ee0nl wee sas nn Miss ALice HanTHORN 
NL is <6 ns way b> behave be0'eeeescneesbuneen oe iiaueenese ae Miss ANNETTE SMITH 
ER. onc peekeccddedenceescnehecbhes ei kapeuss vents en eee Miss Mary MELRose 
EE cane cb nen vshnscceedece see ebh0 4 bas Ne aNte S4000nee Tee Miss Apa B. Beckwirn 
Satiote ond Micctions........;.. « «<seusiccient miscais sasenaeee Miss Mary FREDERICK 
Miss Katruryn Lowrie 
ADVISORS 
SUPERINTENDENTS OF GREATER CLEVELAND 
PRELIMINARY PROGRAM 
Monday, April 20 
Morning, 9:30-12:00, Ballroom, Hotel Cleveland 
BusINEss MEETING 
Seiten of Winatoa, «s+. c--ccccnsunectctl Vs cebad bead tkcsaseeksue Lucy WHEELOCK 
Gendet aud Gapplies .......:..iccecciics cecravesehiseccschebacvens Frances M. Berry 
Beane Pebeniien .. oo. ww cc ccc eckbccsccvcccdbetdbsesepeueeelsct ener IrENE HirscH 
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ee SOND, os oi n.cn 0s dun ica keke 0 + eREEO oo venenabenencesed JaNE H. Nico 
ee ee, ee eR ee ee ee eee eee FAaNNIBELLE Cp 
Afternoon, 2:00-4:00, Auditorium 

Group CONFERENCES Chairmen 

Se) NR A viv awe bos bb Kaba e ad besa CANE de cebu odes cevwadevcveees Bessie GaMpr 
II. “Problems of Teacher Preparation Growing out of Modern : 
EEE OLE, OES I Ee Rp Auice Tempy 
III. “The Value of the Community as a Motivating Force in Class- 
I SII sic we dab ee RRRGD 0 <p Ob kn wE60neenssheeseneteeies Bery. Pare 
ee eR Se A ee eer ee Patty SmirH Hy 


Evening, 7:45, Music Hall, Auditorium 
OPENING SESSION 
Music: The John Adams High School Orchestra, Amos G. WeEs.Ler, Director 





Invocation 
ADDRESSES OF WELCOME 
Pe RIERA c's co ccc ecnccaueeeewebedunes President of Cleveland Board of Educati 
I IN oon dikes ccvcccccbecwescesvnecs President of Western Reserve Universi 
I AL os vn Bays obs does CoheNGadSWs <hocienumen Superintendent of Cleveland Scho 
ET SUM, vce wcen ss cove per ekedeehasemadeses Superintendent of Lakewood Sche 
SL MCh as bo epwkee de seeacssaubesiice ocuen Superintendent of East Cleveland Sche 
A iis onwth cas oe en nace uaneeee deen’ Superintendent of Shaker Heights Sche 
us in wild 604.000 05 beee Cheb KS cae Superintendent of Cleveland Heights School 
i hwe ay ¢ cnm bl edea Mahi h chp enna es ehie cheeks Kindergarten Supervi 
es nn Wh nc wis bho 8 need usbaccuvine 8 MarGaret Cook Ho.tmes, President, A. C.F 
a eine Gud ee a Cie aia a lie a ware tik The Value of Tradition 


JupGe FLorence Apams, Ohio Supreme Court 
Tuesday, April 21 
Morning, 8:00-11:30 
ProGkaAM OF SCHOOL VISITING 


Opportunity will be given to visit the private and publie schools of greater Cleveland 
Greater Cleveland includes Cleveland proper and the suburbs of Lakewood, East Cleveland, 


Cleveland Heights and Shaker Heights. Cleveland is a large city system with all varieties 
racial groups, factory and residential neighborhoods, special schools and special classes adap 
to special needs. 

The suburbs are small school systems operating under unusually favorable conditions. 

The private schools including nursery schools are scattered throughout Cleveland and it 
suburbs. 

Opportunity will be given to visit nursery schools, kindergartens and the first three grade 

Full details of the activities at each school will be given in the final program and visitor 
are advised to consult this outline before registering. Those desiring to visit must registe 
and secure a registration card as the number of visitors in each school is limited. 

Transportation will be provided for those holding registration tickets. Because of distanee 
it will be impossible to wait for late comers. All school visitors should be at the meeting p 
assigned by eight o’eclock. 

Noon, 12:00-2:00 
ComMMITTEE LUNCHEONS 

This time is allowed to permit committee members to get together and discuss plans for 

coming year’s activities. 
Afternoon, 2:30-4:30, Auditorium 


Group CONFERENCES Chairmen 
i i cep eupecetercoceces Jutta Wane ABBO 
II. A Better Beginning in Reading for the Young Child................ Marsorig H 
i cede. Con ae ae Oba ae Mele ice hoa wad esc cacnevens Bessie Lee GAMBRILE 


Evening, 7:45, Music Hall 
Topic: Administration as it Relates to the Young Child. 
Music: Glenville Choral Club and Instrumental Ensemble............ GrirFitH J. Jox 
and Raupx E. Rusu, Directors. 





Repor 
Repos 
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Address-—JuLia LETHELD HaHN, Kindergarten-Primary Supervisor, San Francisco. 


Address— 
Wednesday, April 22 
Morning, 8:30-11:30, Music Hall, Auditorium 
Detecates Day 
MENON occa csscecccccccccc. see seneeenene MapELINE DarrovcH Horn, Mary E. LEEPER 


Noon, 12:00-2:00 
De.ecates’ Day LUNCHEON 
Hus Music: Collinwood High School Musical Organizations, Russet V. MorGan, Director. 
News About “CuitpHOop Epucation,” Mary Dasney Davis, Chairman, Board of Editors. : 
Evening, 7:45, Music Hall : : 
Topic: Education in Other Lands. 
Music: Cleveland Heights High School Ovchestra and Madregal Club 
MarK H. HInps.iey and GeorGe StTRICKLING, Directors 
Address: “Childhood Education in Peru” 





catic Bess GoopyYKOONTZ, Assistant United States Commissioner of Education 

ersi Address: Speaker to be announced. 

re Thursday, April 23 

a Morning, 8:30-11:00, Little Theatre peer 9:15-9:45, Little Theatre Auditorium 
a Polls open for election of officers 

ha MemoriaL SERVICE 

i: Music: University Singers and Orchestra. 


Public School Musie Department of Western Reserve University, Russet V. Mor- 


C. GAN, Director. . 
tic Report of Necrology Committee... .....20c0c cece cece cece eeeeeneeeeeeees Grace L. Brown 
Report of Honor Roll Committee... .......0. ceeeeecccceeeeeceeeeeees CATHERINE WATKINS 
Music: 


10:00-12:00, Little Theatre Auditorium 
ANNUAL Business MEETING 
land All delegates expected to be present. 
land Election of officers. 
sé Reports of Standing Committees not previously given. 
Report of Recording Secretary. 
Report of Corresponding Secretary and Treasurer. 
Report of Executive Secretary 
a Report of Committee on Time and Place. 
Report of Committee on Resolutions. 
Report of Committee on Credentials and Elections. , 
ye New Business. 
ste Afternoon, 2:00-4:00, Little Theatre Auditorium 
Topic: “The Creative Arts and the Young Child.” 
nee Address: Creative Music, Mrs. Satis N. Coteman, Lincoln School. 
Address: Creative Literature. 
Evening, 6:30, Ballroom, Hotel Cleveland 
Symposium DINNER 
Toastmistress, STELLA Louise Woop, Minneapolis. 
Friday, April 24 
Morning, 8:30-12:00 
, ProGRaM OF ScHOOL VISITING 
Schools will be opened for a second morning of visiting. Transportation will not be fur- 
nished but directions of how to reach the schools will be given at the registration desk. Dele- 
gates must register and receive registration cards. 
EXHIBITS 
Monday Morning Through Thursday Evening 
COMMERCIAL EXHIBIT 
This exhibit will be held in the Areade of the Auditorium. Modern equipment and supplies 
suited to the needs of nursery, kindergarten and primary grades will be on display. 
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NaTuRE EXHIBIT 
This exhibit, presented by the Science Committee, will also be placed in the Arcade of 


Auditorium. 


the 


CHILDREN’s WorK EXHIBIT 
An exhibit of the work of the children in the schools of Greater Cleveland will be held 
schools visited. 


Certificate Plan for benefit of members and dependent members of their 
families. 

A reduction of one and one-half fare on the ‘‘Certificate Plan’’ will apply 

for members and dependent members of their families attending the meeting of 

Association of Childhood Education = 

to be held at Cleveland Hotel, Cleveland, Ohio, April 20-25, 1931, and the 


arrangements will apply from the following territory: ee. 
Central Passenger Association territory child 1 
The following directions are submitted for your guidance: refresh: 


1. Tickets at the regular one-way tariff fare for the going journey may be field, u 
obtained on any of the following dates (but not on any other date), April 16- in its 


22, inclusive. Be sure that, when purchasing your going ticket, you request a physica 

CERTIFICATE. Do not make the mistake of asking for a ‘‘receipt.’’ thesis i 
2. Present yourself at the railroad station for ticket and certificate at least » = 

thirty minutes before departure of train on which you will begin your journey. every 
3. Certificates are not kept at all stations. If you inquire at your home _ 


station, you can ascertain whether certificates and through tickets can be 
obtained to place of meeting. If not obtainable at your home station, the of gro 
agent will inform you at which station they can be obtained. You can, in such ~}#™ t 


ease, purchase a local ticket to the station which has certificates in stock, and =} home : 
from there you can buy a thruliw'"*’ ‘ct to place of meeting and at the same view ¢ 
time ask for and obtain a4‘Cesuacate Plan’’ certificate. =e 

ed this 


4. Immediately on your #@?rival at the meeting, present your certificate to 
the endorsing officer, Margaret A. Trace, General Chairman, as the reduced 
fare for the return journey will not apply unless the certificate is properly change’ 
endorsed by her and validated by a railroad Special Agent as provided for by parts, 
the certificate. teeth, 

5. Arrangements have been made for validation of certificates by a Special }* Y® 
Agent of the carriers on April 20-25, provided the required minimum of 150 
certificates is presented. jmore t 


6. No refund of fare will be made because of failure to obtain a proper pate. 
certificate when purchasing going ticket. eruptio 
7. To prevent disappointment, it should be understood that the reduction li 
on the return journey is not guaranteed, but is contingent on an attendance at _. a 


the meeting of not less than 150 members of the organization and dependent aa 
members of their families, holding regularly issued certificates obtained from igi 





ticket agents at starting points, each showing payment of regular one-way ae 
adult tariff fare of 67 cents or more on going journey. — 


8. If the necessary minimum of 150 certificates is presented at the meeting ge 
and your certificate is duly validated by the Special Agent, you will be entitled, 
up to and including April 29, 1931, to purchase a return ticket via the same 
route over which you made the going journey, at one-half of the regular one- 
way tariff fare from the place of meeting to the point at which your certificate throug! 


was issued. Beew 
9. Return ticket issued at the reduced fare will not be good on any vs 
limited train on which such reduced fare transportation is not honored. ag 
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The facts of growth in relation to child 
adjustment.—Among the many books appear- 
ing in recent years all dealing in a somewhat 
overlapping fashion with the problems of 
child management at home and at school it is 
refreshing to find one which has a unique 
field, unique not so much in point of view as 
in its adequate assemblage of data on the 
physical growth of children. The author's 
thesis is that since the child is not “an adult 
in miniature” but a being very different in 
every way and one who with the passing 
months and years is constantly changing 
“there is an outstanding need for the facts 
of growth and development and their ,rela- 


_}tion to the adjustment of the child in the 


home and the school.” Only with these in 
iview can education be “oriented to physical, 
mental and emotional growth.” Having stat- 
ed this she proceeds through 250 pages to 
idescribe the condition at birth and subsequent 
changes that take place in proportion of 
parts, bones, muscles, internal organs, nerves, 
teeth, eyes and ears in a concise style which 
is very easily read and understood and yet 
omits or falsifies no essential facts. Further- 
more the authority is given for all her state- 
ments. Tables. of height and weight, of teeth 
eruption, of food requirements at different 
ages, of food values in calories, and cuts of 
posture standards are reproduced, making the 
book very useful for general reference. One 
chapter is devoted to a consideration of fac- 
tors which modify growth in height and 
fre and the causes of malnutrition, another 
to handedness and footedness, quoting again 
from authorities on the efficient hand and 
foot and methods of training them. Ways of 
promoting good development are described 
throughout, and warnings are given against 
dangers common in current school procedure. 
It is pointed out especially that a child’s eye- 
sight is apt to be harmed by the use of too 
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Editor, AuicE TEMPLE 


small type and reading habits hindered by 
lines which are too long or uneven. 

The rather extreme viewpoint expressed in 
this instance is based on the author’s own 
studies and experience. Sex differences in 
physical growth are clearly brought out. A 
boy and girl in second grade are compared. 
“The girl ean sit still longer without fidgeting 
because of tire, she can use her eyes longer, 
her muscular grasp of pencil and scissors is 
surer—she is a year older physically than the 
boy because she is a year nearer her final de- 
velopment.” “But of large experience with 
children of many kinds and ages, the writer 
ean conservatively say that more schoolroom 
maladjustment of the petty, irritating sort 
has risen out of disregard for the variations. 

between boys and girls than any 
other thing.” Disorder in rhythms in 
physical , :owth as the cause of awkwardness 
and maladjustment the author feels is another 
common situation often unrecognized. _ 

The latter part of the book which purports. 
to cover the mental and emotional develop- 
ment of childhood and adolescence is rather 
less adequate. A chapter is given to econdi- 
tions of learning, and two to mental meas- 
urement. The selection of authorities is less. 
comprehensive and the recommendations less 
convincing. Brief but more satisfactory con- 
sideration is given to causes of emotional 
maladjustment in children and the role of the 
teacher. At the end of each chapter sugges- 
tive questions are given and a brief list of 
selected references. But whether used as a 
class text or as a reference book in the field 
of physical development or as general read- 
ing for the intelligent parent or teacher the 
book presents a wealth of data in such well 
organized form and so clearly and concisely 
presented that it can hardly fail to be ex- 


Annie Dolman Inskeep. Child Adjustment. New York: 
D. Appleton & Co., 1 
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tremely interesting to anyone concerned with 
the care, education and welfare of children. 


Mary A. M. Les, M. D., Pu. D. 


Child guidance and developmental research. 
In a recent publication* Dr. Arnold Gesell 
has assembled a number of papers which he 
has presented to different lay and professional 
groups from time to time, together with con- 
siderable new material, all of which bears 
more or less directly on the mental hygiene of 
young children. 

The nineteen chapters of the book inelude 
three distinct but related types of material 
which the author has organized as follows: 

Part I, The Progress of Guidance Concepts; 

Part II, Problems and Methods of Child 
Guidanee ; 

Part III, Science and the Protection of 
Child Growth. 

The opening chapter of Part I gives a brief 
account of the development of the pre-school 
move in America and the various interests and 
agencies which have influenced it. The mem- 
bers of the organization which established and 
which has for seven years successfully con- 
ducted this, journal will read with special 
satisfaction the following paragraph from 
Chapter I: 

“The last named organization, the Interna- 
tional Kindergarten Union, has changed its 
name to The Association for Childhood Educa- 
tion. This action expresses a significant trend 
toward the unification of nursery, kindergar- 
ten and primary education.” (p. 9.) 

Other chapters in Part I deal with chang- 
ing concepts of child growth and child guid- 
ance during the eighteenth and nineteenth 
centuries. A unique and attractive feature 
of this section is the inclusion of “A Pictorial 
Chapter.” This chapter is made up entirely of 
pictures, which illustrate preceding and later 
chapters of the volume. They come from 
three sources: (1) old lithographs of family 
and child life, (2) engravings from an old 
book for children and (3) photographs show- 
ing child development and child guidance. 
The latter are from Dr. Gesell’s own clinic at 
Yale. Chapters VI and VII of this section 
discuss in turn the modern nursery school 
and the kindergarten. 


* Arnold Gesell. 
Infant and Child. 
pany, 1930. Pp. XI + 322. 


The Guidance of Mental Growth in 
New York: The Macmillan Com- 
$2.25. 
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Part Il, the body of the volume, in ¢ 
words of the author, “deals with practi 


problems and methods in the field of develop. 
mental guidance with special reference to eon 
The range of subjects 
it 5 
But each chapter re 
lates itself definitely to the central problem of 
early mental growth. Growth is treated ag 4 


unifying concept which has important philo. 


crete applications. 
treated is wide and the treatment varies 
subject and audience. 


sophical implications for the determination ¢ 
practical procedures in the field of child 
parent guidance.” (p. VII.) 


Some of the most significant and helpful 
chapters in this section bear the following 


titles or sub-titles: Optimal Growth as a Chi 
Hygiene Concept, The Parent-Child Relatic 


Normal and Hygienie Aspects of Children 
Fears, Guidance and Training in Caution, 


Problems of Timely Diagnosis and of Gui 
ance Control. 


The three chapters of the final section 


devoted to the contributions of scientifie stu y 
to the protection of child growth. They deal 





in turn with the scientific and social signif 
cance of child development research, with 
role of motivation in the patterning of b 
havior and with medical aspects of the stud 
of infant behavior. In the second of the 
three chapters the author discusses in sé 
detail the “nature versus nurture” contro 
versy. 

For the most part the treatment of 
material in this volume is sufficiently simp 
and non-technical to be easily understood | 
the lay reader. 
tions should prove useful as reference materi 
in teacher training and parent edueatic 
courses. In fact it is so interestingly writ 
that most readers who are at all concerne 
with the problems of child development 
not be satisfied until they have read the entir 
book. 

Auice TEMPLE. 


Studies in behavior.—These two books*® 
an important contribution to the methods 
studying children’s behavior. The first bod 
reports an investigation of certain “nerve 
habits,” such as thumb-sucking, nail-bitin 
ete., in normal children. The occurrence 4 

* Willard C. Olson. (1) Measurement of Nerv 
Habits in Normal Children. (2) Problem Tende 


in Children. Minneapolis: The University of Minne 
Press, 1930. $2.00 each. 
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these habits which are considered abnormal 
in their extreme forms was studied in large 
numbers of normal children in the schoolroom. 
The study was made with the assumption that 
any preventive work with individuals “must 
rest in part on an accurate knowledge of what 
constitutes normal behavior.” 


The report of this research has three main 
divisions: (1) the development of an observa- 
tional method for measuring nervous habits 
in children, (2) the results of applying this 
method to a large number of children and (3) 
the evaluation of certain paper and pencil 
tests which had claimed to measure psycho- 
neurotie tendencies. 

The development of the observational meth- 
od for measuring nervous habits in terms of a 
quantitative score is a long step toward scien- 


| tifie objectivity in a field that has evaded 


measurement. Dr. Olson observed the nervous 
habits of hundreds of school children by 
means or recording whether or not a partic- 
ular habit occurred in each of twenty _five- 
minute periods. The method proved to be re- 
liable and valid. 


The results of this observation are interest- 
ing. They show that the problem of nervous 
habits is the problem of every child, since the 
amount in a given population takes the form 
of a continuous distribution. Oral scores 
(amount of habits centering around the mouth, 
such as sucking thumb or fingers, biting nails, 
ete.) were most predictive of the total of all 
the habits investigated (which ineluded pick- 
ing nose, twisting hair, seratching head or 
body, blinking eyelids, manipulating genitalia, 
grimacing, ete.). These oral habits also showed 
the highest frequency of occurrence. Other 
interesting facts obtained were: (1) there is 
no relationship between the amount of nervous 


4 habits and age; (2) the occurrence of nervous 


} habits is significantly greater in girls than in 








boys; (3) family relationship, imitation, 
fatigue and malnutrition are also important 
factors in the oceurrence of nervous habits. 


Teachers who have regarded these habits as 
abnormal phenomena will be interested to 


# know that they do occur in normal children 


and in measurable amounts so that a partic- 
ular child may be compared with the norm 
for his age and sex. 

The second book 


“Problem Tendencies in 
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Children” is an exceilent attack on the ob- 
jective study of the elusive elements of per- 
sonality. It consists of two major divisions: 
(1) the development of a method of studying 
behavior in quantitative terms and (2) the 
analysis of the application of this method. 
The same assumption of normality is made 
for the problem tendencies as was made in 
the first book for nervous habits—all children 
are problem children, but they are so in vary- 
ing degrees. 

Dr. Olson devised two schedules for the 
quantitative study of problem tendencies— 
Schedule A, Behavior Problem Record and 
Schedule B, Behavior Rating Seale. The 
former is a list of behavior problems listed in 
the order of their frequency in elementary 
school children. The teacher reported the 
problems of a particular child according to 
their frequency of oceurrence. Schedule B is 
a five-point rating seale for thirty-seven in- 
telleetual, physical, social and emotional traits. 


An example is—Is he easily discouraged or 
persistent ? 


Melts before slight obstacles or objections. 
Gives up before adequate trial. 

Gives everything a fair trial. 

Persists until convinced of mistake. 

Never gives in, obstinate. 


Each of the five divisions under each trait 
was evaluated in terms of Schedule A (a 
record of specifie acts of misbehavior), and it 
was discovered that in general the traits at the 
extremes had the highest relation to the be- 
havior problem totals. Thus the rating on the 
child’s characteristics gives a score that serves 
as a problem-tendency indicator. 


Some results of the application of this 
seale which are of interest to the teacher are 
as follows: Ratings are affected by or related 
to sex, school achievement and _ intelligence. 
In each grade the chronologically overage 
child and the mentally underage child were 
found to be the geratest problems. Scores on 
the Behavior Rating Seale made a unique 
contribution to the predietion of school achieve- 
ment. 


Teachers will want to secure copies of these 
personality schedules for use in their own 
classrooms, since they will prove a valuable 
aid for rating their pupil’s behavior. 

Together these two books constitute an im- 
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portant addition to our knowledge of chil- 
dren’s behavior and methods for measuring it. 
DorotHy Van ALSTYNE, 
Garden Apartments, 
Franklin and Winnetka, 
Public School Nurseries, 
Chicago, Illinois. 

A new text book in child psychology.—The 
author of this book,* Margaret Wooster Curti, 
is associate professor of psychology at Smith 
College. The book is not a record of original 
research by its author, rather Curti’s con- 
tribution is that of organization and pres- 
entation. 

In Chapter I, Introduction, she defines the 
content of child psychology as being the “men- 
tal activity of children, or to use another 
term, child behavior.” As stated in her pref- 
ace, a leading aim of the book is to introduce 
the student to important experimental and ob- 
servational work bearing upon this content. 

The treatment is topical, under such gen- 
eral headings as learning, thinking, motivation. 
In her chapters on learning, the origins, 
growth and organization of meanings, and 
motivation, the author gives an unusually fine 
discussion of the basis on which habits are 
formed and the ways in which a child’s men- 
tal life is built up and organized. The chap- 
ter on motivation is worthy of special com- 
ment in that this subject is usually dealt with 
as a passing reference, or at best briefly, 
while Curti treats it as of central importance, 
interpreting it not merely in terms of tissue 
needs, but of complex acquired ideational and 
habit organization. 

Two aspects of the author’s treatment 
throughout the book are noteworthy. Firstly, 
her approach is always genetic. Secondly, she 
never loses sight, as is so frequently the case, 
of the complexity of the child’s nature and of 
the interrelationships of the various aspects 
of development. Her final chapter, “The 
Growth of Personality,” is an excellent sum- 
ming up of this key-note of integration. 

Reading this book one feels that the author 
is essentially a teacher. She has the teacher’s 
capacity to organize data and to present facts 
clearly. The book proceeds from chapter to 
chapter in orderly and logical topical pro- 


* Margaret Wooster Curti, 
York: 
$3.25. 


Child Psychology. New 
Longmans, Green and Co. 1930. Pp. 527. 
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gression, in a way that would commend i 
highly as a text book. Within each chaptey! 
the development of the special topic is equally 
orderly and logical. The teacher is i 
apparent in the varied approach to a central 
subject, its consideration from a number 
angles, its re-statement in several forms, ¢ 
wealth of illustration. Given a background of 
elementary psychology, no one could fail ts 
understand her meaning. Moreover, Curti’y 
style is easy and fluent, so that the total effee 
of reading a chapter is that of having li 
tened to a well-organized lecture. 

The wealth of illustration, through ref 
ence to literature in the field, deserves special 
comment. We can recall no other book i 
child psychology which draws upon such 4 
wide range of experimental and observatia 
work. The author must have an _ unusual 
background of knowledge of the literature ig 
the field to make this possible. This is appar 
ent in the applicability and interpretation off 
her references, in the number and range of 
her foot-notes, and in the special chapter 
references appended. 

In its comprehensive presentation of thi 
literature, and because of its lucid and m 
terly organization, the book cannot fail to h 
a stimulating and valuable one for teache 
students and parents. 

EpirH DEapMAN, 
St. Georges School for Child Stud 
University of Toronto. 


New departures among books for children. 
Among the numerous books for children whic 
have come to the Book Review Departmen 
two, at least, are unusual and valuable enoug 
to eall for special notice. The First Pictw 
Book® is really just that—a collection of fu 
page photographs, about 7% by 8% inches, of 
some of the things which are intimately assc 
ciated with the baby’s everyday life, 
which he wears, or uses, or plays with, ¢ 
gazes upon. He will find in this book, fe 
example, his plate of bread and butter with 
the accompanying cup of milk, his shoes 
little striped socks, his first seribbled penei 
ings and pencil, his brush and comb, his trai 
his cart, a bowl full of daisies, ete. The phot 
graphs are beautifully reproduced. The v 


. 
tebats 


*1. Mary Steichen Martin and Edward Stei 
The First Picture Book. New York: Harcourt, B 
and Company, 1930. $2.00. 
























rious objects stand out in such high relief, 
the light and shade have been so well handled, 
that one does not miss the color and doubts 
whether the babies will. In fact, the book 
has been prepared by a mother who could 
find nothing satisfying to her own two chil- 
dren when they reached the age of interest in 
pictures, and it has been tested and not found 
wanting, by children in a “progressive country 
nursery school ranging in age from one and 
one-half years upward.” 

The introduction has been written by Miss 
Harriet M. Johnson who says that Mrs. Mar- 
tin intends to prepare other books “recording 
the things that she sees him (the child) paus- 
ing to watch or use, so that book after book 
will be added to this record of treasured ex- 
perience.” We look forward to the next one 
of these books with much interest. 

Funday* is a diary for Judy, age eight and 
Julian, age three, written and illustrated by 
their father. There is a rhyme and an illus- 
trative sketch for every day of the year. A 
few samples of verse taken at random (one 
regrets that the sketches cannot be reproduced) 
should convince anyone who knows little chil- 
dren that here is a book in which they will 
delight. When such a reader examines the 
hook for himself he will wish that the parent- 
ehild relationship in every family were as 
wholesome and delightful as it must be in the 
Orleans family. 


Funday—January 6th 


‘Julian wishes 
Each and every 
Single day 

Were Sunday, 
So Father would 


*2. Ilo Orleans. 


2 New York: Martin & 
Co., 1930. $3.00. 


Funday. 
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Stay home to play 
And each day would be 
Funday!’’ 


Funday—February 10th 


**We love dear mother’s fingers 
What magic in them lingers! 


‘‘They dance with ease o’er piano keys 
And bring forth sweetest melodies. 


‘*And with them chicken pies she makes 
And fudge and chocolate layer cakes. 


**And she ean knit well, and crochet; 
Such skill her fingers here display! 


‘¢And when at night we’re in our beds 
Her fingers gently smooth our heads. 


‘*We love dear mother’s fingers 
What magic in them lingers!’’ 


Saturday—March 16th 


‘*Walking through the garden 
Julian looked, and found 
Crocuses and hyacinths 

Peeping through the ground.’’ 


Monday—April Ist 


‘*A pig ran into Judy’s school! 
I’m only joking, ‘ April Fool’!’’ 


Friday—June 7th 
**All the bees 
Buzz and hum 


Near the sweet 
Delphinium.’’ 





Thursday—June 20th 


I saw a worm. 

I saw it squirm. 
I saw it wiggle. 
I saw it wriggle. 
Until it found 
A hole in the 
Ground.’’ 


Auice TEMPLE. 
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Editor, Extra Rutu Boyce 


“Good mental health is the successful ad- 
justment of the individual and his environ- 
ment.” This is the definition given by the 
Blantons in their book on Child Guidance, and 
we find it stated, in much the same words, by 
many writers on this subject. Therefore when 
mental hygiene is especially engaging our at- 
tention we will be interested to see what Sam- 
uel D. Schmalhausen has to say in the Febru- 
ary issue of THE THINKER under the title 
Is the Normal Mind Sane? He starts with the 
statement that “The primary fact in the mind 
of man, as well as in the universe which man’s 
mind envisages, is contradiction.” He then 
goes on to show that much of human thought 
is not thought at all but an attempt to solve 
this contradiction by rationalization. Of ra- 
tionalization he says, it is “that blessed sleight- 
of-hand artist who knows precisely when and 
how to conjure up before our infantile minds 
the plausible pretenses that help to make our 
intolerable lives tolerable.” When the mind 
is unable to deal with its contradictions in 
this way, when they “enmeshed in the emo- 
tional aspects of life” it is then that psycho- 
neuroses arise. There then follows some dis- 
cussion of how mental difficulties develop and 
the several different explanations “which have 
been offered in analysis and elucidation of the 
contradictions and conflicts on human nature” 
are presented. We shall only enumerate them 
here: The Freudian view stressing sex dishar- 
mony; the Adlerian conception stressing the 
feeling of inferiority; the Jungian philosophy 
or the remaking of the personality; the Wat- 
sonian or behavioristic theory; finally the psy- 
chological outlook of the mental hygienists “who 
study the disharmonies resident in human 
nature as a graded series of maladjustments 
springing variously from sex-frustration, ego- 
humiliation, familial disharmony, societal mal- 
adaptation, occupational dissatisfaction, the 
feeling of inferiority, personality-deficit.” 


There is further interesting discussion of vari- 
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ous aspects of sanity and insanity. Teachers 
should be especially interested in some of his 


definitions. To quote: “If we wanted to re 


member by a mere word what the primary at- 


tribute of a sane mind is as contradistin- 
guished from an insane mind, I should say 
that none more perfectly represents the cen- 
tral difference than the word flexibility.” And 
again, “A so called normal mind, in any 
given society is one whose range of stimula- 
tion and responsiveness both to the internal 
and to the external environments represents a 
degree of flexibility, a capacity -for learning 
and unlearning, a hospitality toward variety 
of experience, that make it possible to undergo 
changes in human nature (which means, spe- 
cally, alterations in habits and in values) pro- 
voked by vicissitudes in life.’ The writer 
believes that the mind “comes of age” through 
narcissism of early childhood, egotism, and 
finally may reach humanism or adulthood. His 
statement of the development of this stage is 
stimulating because it makes those who deal 
with children see what their function and 
their opportunity may be. He says, “Love, 
not alone in its tumultous physical sense but 
also and quite as imperiously in its vital so- 
cial sense, constructs the bridge for the ego's 
journey from the infantile land of narcissism 
to the mature land of humanism. Social con- 
tacts, fellowship, communal visions of the good 
life, lyrical humanitarianism, the dangerous 
and beautiful cult of self-sacrifice, incredible 
idealism—all these dissolving and _ liberating 
moods and dedications clearly reveal how des- 
perately eager the lonely ego is to enlarge its 
boundaries, to identify itself with friends and 
loved ones, to socialize its egotism, to be & 
human being!” Finally—‘No mind is wholly 
insane, no mind is entirely sane.” This faet 
is recognized to such an extent that there is 
“a new moral tolerance and psychiatric com- 
passion and humanistic wisdom” abroad in the 
land, so that it is realized that “Sanity i 
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more deeply a social than an individual prob- 
lem.” His final paragraph deals with “Our 
pathological civilization” and of it he says 
“the variety and complexity of human nature, 
its spontaneity and sincerity, its creative and 
original impulses, are being strangled by a 
system of mechanization and industrial dehu- 
manization that cares not one continental for 
what is finest and deepest in our lives.” He 
doubts whether in so abnormal a world a sane 
mind is to be found and concludes “Let us 
continue the pleasant conspiracy of thinking 
of one another as pretty normal and quite 
sane”—until something comes along to make 
us realize the “Mind’s deep—in-dwelling luna- 
cies.” He believes that war will do this since 
he says, “War is insanity: men must first be 
made insane to find war normal.” The article 
will suggest many interesting trains of 
thought, especially when considered with the 
current idea of mental health. Harmonious 
adaptation to an environment may be a very 


; harmful thing if the environment itself is not 


worth adapting human life to it. 


In the February HARPER’S, Stella Crossley 
Ward, writing on Children of Freedom, dis- 
eusses the harmful effects on children of some 
aspects of the progressive schools. She makes 
it very plain that she is a believer in the new 
schools, that her child is in their eare, but 
she feels that they have so proved their worth 
that they may now be criticized even by their 
followers. It is of the dangers on the side 
of mental hygiene that she particularly writes. 
She speaks of children in progressive schools 
as “finding the burden too much for their 
slender shoulders and sinking under it;” of 
becoming general nuisances to themselves as 
well as to others; and of the percentage of 
problem children there as being all too high. 
The article gives several case studies as illus- 
trative of the points made and ends with a 
striking contrast of the dangers of publie as 
contrasted with the dangers of progressive 
schools. One wonders here if the author really 
intended the obvious implication that public 
schools can not be progressive. “I feel that 
while our public-school children should today 
be praying for deliverance from the evils of 
decayed and outworn things, from stupid 
standardization, from canned thinking, mob 
psychology, and their appalling lack of oppor- 
tunity for original, creative effort, the chiidren 
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of our progressive schools should be praying 
with almost equal fervor for deliverance from 
psychological fads and faddists.” 


In the October number of MENTAL HY- 
GIENE is printed the paper of Dr. Bernard 
Glueck read at the First International Congress 
on Mental Hygiene on Psychoanalysis and Child 
Guidance. This is a discussion of the theo- 
retical background upon which he feels child 
guidanee must be based, and an examination 
of the relation of its principles to psychoan- 
alytie psychology. He shows how an under- 
standing of “internal conflict” is necessary to 
“an understanding of the adaptive difficulties 
of man.” Of the little child he says, “From 
the very first, the child is obliged to adjust 
itself to the requirements of an environment 
created and maintained out of the disposi- 
tions and preferences of adults. Its growing 
inclination to recognize these requirements 
and to adjust itself to them is opposed by in- 
nate forces that are primarily selfish and 
pleasure-seeking; and misunderstandings that 
in reality are the direct provoeatives of mal- 
adjustment and difficulty are unavoidable un- 
less the innateness and naturalness of these 
tendencies, which are in opposition to the 
requirement for growth and socialization, are 
recognized and intelligently dealt with.” He 


‘ tells us, “Normality, or normal adjustment to 


life, is practically synonymous with the 


achievement of a stable and workable com--~ — 


promise between the contending claims of in- 
stinct and culture.” He writes at some length 
of the importance of the parent-child relation- 
ship. His final conelusion is a plea for the 
development of -a scientifie diseipline though 
he recognizes that at present “the majority 
of the cases will have to continue to be treated 
in a more or less opportunistic manner.” 


In EDUCATION for January, I. D. Weeks 
of the Northern State Teachers’ College of Ab- 
erdeen, South Dakota, writes on Causes of a 
Thwarted Life. This is primarily an appeal 
to teachers to survey their children with the 
idea of freeing their personalities and provid- 
ing such sympathetic environments for them 
as individuals that they may develop to the 
utmost. He speaks of “parental ignorance 


and pedagogical folly” as factors of great im- 
portance in determining the child’s personal- 
ity. A number of case studies are given il- 
lustrating the points made. 


He says, “En- 


ae 
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vironmental factors that stamp their indelible 
mark upon the human life, are sometimes 
very subtle and invisible to the eyes of man. 
Man is what he is as a result of those unseen 
and often unknown forces that play upon his 
personality. It is these conditions that make 
the task of teaching a soul business.” He 
describes several harmful factors that may en- 
ter into a child’s life—the community’s atti- 
tude; bigotry and provincialism of adults; 
family discord, unhappiness and ignorance; 
peculiar habits and eccentricities of the chil- 
dren, not corrected; economic pressure and 
old-fashioned ideas of parents; ill-health and 
various physical defects.” When we reflect 
how helpless the child is under these various 
conditions we realize the importance of their 
being recognized and adjusted as early and as 
well as possible by adults. He says, “It is 
within the province of the teacher to make 
of the individual a flowering rose or a 
blighted bud, a Christian citizen or a despised 
criminal.” 


In EDUCATIONAL METHOD for January 
Douglass B. Miller discusses the question What 
Is Personality? The importance of his discus- 
sion is presented in the statement that “sev- 
eral most profound thinkers in the field have 
led the way in stating that the ‘integration 
of personality’ and not the acquisition of skills 
and subject matter is the real business of 
education.” He does not know to yhat ex- 
tent this will modify courses of. study but he 
says “it is easily apparent that per nality 
building and rebuilding is the most potent 
problem in child training today, both at home 
and at school.” He analyzes the forces in 


the environment which affect behavior, under 
several headings—physieal, physiological, so- 


cial, and mental and shows how they operate, 
giving illustrations. His final conclusion jg 
“The development of abilities to meet al] 
phases of one’s environment simultaneously 
results in one’s well-balanced behavior. This 
ean be done only through the experience of 
meeting situations. To select the proper sit- 
uations and to aid the individual to meet them. 








is the job of the educator. The conscious- 


ness of the knowledge of success in meeting} 
individual’s }, 
thoughts, attitudes, and actions, and the sum] 


situations is reflected in the 





total of these constitute the reactions upon! 
one’s associates which are termed personality.” 


; 


In the TEACHERS’ COLLEGE RECORD | 


for January, Dr. William H. Kilpatrick writes 
on Some Basic Considerations Affecting Success. 
in Teaching Art, an article that is a definite 
contribution to mental hygiene in the empha- 
sis which is put upon integration of person- 
ality. His conclusions are as follows: “I want. 
to get the personality integrated from within. 
and integrated from without. Integrated from. 
within it is a unified working whole—part fits 
with part and they work together. What the 
eye sees, the hand is ready to execute; what 
the brain conceives, the whole body is ready 
to work for. That, I am saying, is to be uni- | 
fied within. But an integrated personality | 
with the environment—there must be a free 
and wholesome interaction so that what the 
environment properly demands this personal- 
ity is ready to give. This personality does | 
not refuse to face the reality out there—it 
looks it in the face squarely. What can not. 
be cured, it is willing to endure; what can be. 
: 

cured, it sets to work to cure. It conceives 
better and finer things.” | 
] 
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Editor, EvizaBeTH MoorE MANWELL 


Mental Hygiene and the Rural Child.—In 


| Children at the Crossroads, Miss Benedict has 
| published a study! of maladjustments among 
+ rural children which points out the needs of 


these children for mental hygiene. A visitor 


' to the country, points out Miss Benedict, is 
impressed by the pleasures of country life 


for children with its abundance of sunshine, 
fresh air, nature interest, and with the close- 
ness of family ties and its ensuing stability. 
However, to one who has lived in the country 
or who knows its life intimately, there are 
many possible disadvantages for the rural 
These disadvantages and maladjust- 
in actual case records 
from three rural communities which form the 
material of this book. 

The author points out that in any given 
classroom, whether in the city or country, 


_ there are seated at standardized desks facing 


standardized tasks a group of children whose 


- individual experiences vary profoundly. One 


comes from a home where there is actual 
economic want, another from a home where 
he has been constantly spoiled, another 
brought up by a hostile step-mother, another 
who has met such straitened circumstances 
that his home life is one of work and no 
play. These children, because of their dif- 
ferent backgrounds, have different attitudes 
and react differently to the standardized pro- 
cedure of the class room. 

The one who has such economic want may 
fileh pencils or other things he needs; the one 
who is spoiled at home may find school in- 
different and uninteresting ‘to her, and be- 
comes then sullen and clamours for attention; 
the one who is brought up by his hostile step- 
mother may be stubborn or disobedient; the 
child who has no play life may be aloof or 





Benedict, Agnes E.—Children at the Crossroads. 
New York: Commonwealth Fund, Division of Publica- 
tions, 1930. Pp. 238. 
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quarrelsome; and for these vastly differing 
needs of the individuals in its school room, the 
school seeks to provide. 

To provide adequately for these individual 
needs the teacher must see her children in 
their social setting and have an understand- 
ing of the factors and currents in society and 
in the home which produces their varying 
attitudes. The school in its broadest educa- 
tional program must work out a plan for each 
child in relation both to the school and to the 
home. Obviously, the class room teacher has 
her hands full with her day’s activity, but to 
supplement her work in the school room and 
to make it far more fundamentally effective, 
the class room teacher needs to have working ~ 
with her, points out Miss Benedict, a trained 
social ease-worker or visiting teacher who will 
help to solve complicated family problems, 
and ean link the work of the home and the 
school in the education of the individual. 

The special problems of the rural child, 
which she has in addition to problems which 
may ¢ front all children, are deseribed here 
by means of narratives based on actual case 
records*of rural visiting teachers carrying on 
demonstfation work for from three to five 
years. This study was ineluded as a part of 
the program of the National Committee on 
Visiting Teachers which was created to ad- 
minister for the Commonwealth Fund a pro- 
gram of thirty demonstrations of visiting 
teachers’ work. Other aspects of the work 
have been reported in the “Problem Child at 
Home” and the “Visiting Teacher at Work,” 
also published by the Commonwealth Fund. 

Each narrative deseribes a country child 
presenting a special problem at the school, 
and as each may be considered typical of 
problems of other country children, they may 
be listed here: 

1. The defiant, aggressive, antagonistie boy 

who so hated the uncle with whom he lived 
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that he established himself in an abandoned 

farm and kept his uncle off for six weeks at 

the muzzle of a gun, and who was proud of 
his reputation in the horror-stricken neigh- 
borhood. 

The vivacious, impatient girl who was irked 

by the monotony of farm and family and 

whose only opportunity for recreation was 
in escapades with boys and girls in a near- 
by town. 

3. The aloof and hostile boy about to be ex- 
pelled from school for his disobedience and 
who, it was found upon investigation, was 
living on an isolated farm amongst squalor 
and poverty under the care of a father who 
abused him brutally when he was drunk. 

4. The boy who ran away because of his home 
conditions, who slept in a_ cellar, whose 
clothes were disreputable, and who had long 
hours of farm work. 

5. The boy who longed to study in school but 
who was obliged to stop because his father 
insisted on keeping him at farm work in- 
stead of using hired labor. 

6. The feeble-minded gir! who became an an- 
tagonistic sex delinquent and for whose edu- 
cation there was not provision in the one- 
room school which the law compelled her to 
attend. 

. The able girl who showed the tendencies of 
a real scholar and whose father was intent 
on taking her out of school when she reached 
the age of fourteen. 

8. The brothers who had unrecognized reading 
disabilities and whose school work was, 

therefore, below par in all subjects, and 
who, to get the satisfactions which they 
could not get in class work, were seeking 
the excitements that mischief would bring. 

9. The very bright girl who was thoroughly 
bored in her district school with its narrow, 
limited curriculum. 
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The problems of these children are pre- 
sented in each narrative with the activities 
of the class room teacher and the visiting 
teacher which helped in their adjustment. 

Among the possible handicaps to child de- 
velopment which the country may present, 
Miss Benedict diseusses the following: monot- 
ony; lack of play; lack of companionship with 
children of the same age because of the iso- 
lation of the homes of the children from each 
other; lack of leadership; unwholesome forms 
of recreation such as pool rooms, cheap 


dances, roadhouses, lack of wholesome occu- 
pation except for the drudgery of the farm 
work ; dearth of social organizations, except the 
church and school: 


lack of suitable health 
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provisions, inadequate sanitation and diet ; 
poverty in many farm homes; extensive com- 
ment given by the rural community to 
misbehavior of a problem child with the effeet 
that the child becomes intensely aware of the 
role the community expects him to play; the 
reticence of country people to discuss their 
affairs with the social worker; the intensity or 
ingrowness of much life within the family 
which sometimes results in too rigid control 
over the child; the inadequacies of the school 
buildings with their lack of libraries, musica] 
instruments, and their dismal interiors; the 
meagerness of the curriculum in many one- 
room schools which confront the child who 
is not interested primarily in acquiring the 
three r’s; the inability of the rural school 
teachers to provide for the advanced or the 
backward individual; the inadequacies of the 
curriculum to prepare children for their life 
as country citizens; the necessity of transpor- 
tation over long distances and frequently over 
very poor roads. 

The author does not neglect to point out the 
many advantages, on the other hand, for the 
rural child in such factors as the independence 
and self-reliance of the adults with whom he 
is surrounded. She suggests that much ean 
be done in the country by building upon the 
substantial and positive factors to be found 
there, and by enlarging the scope of the 
school through visiting teacher work. She 
suggests that a visiting teacher finds herself 
in a strategic position as she is in intimate 
contact with all the forces of the community 
which are interested in social improvement. 
She can give encouragement and advice to 
isolated teachers, to superintendents, and to 
principals; she can organize child-study 
groups for teachers on duty and in county 
normal schools; she can stimulate the teacher 
to assume leadership for recreation both in 
and out of school; she ean distribute manuals 
of games and rules for instruction for the 
making of home made play equipment; she 
ean suggest the enrichment of the curriculum 
to communities where there are no supervis- 
ors; she can, herself, organize various groups 
for children which will serve partly as outlets 
for the energies of the children who other- 
wise find only anti-social outlets; she can aid 
in the organization of special classes; she can 
help establish circulating libraries through 
State Library Commissions; she can put the 





























country children in a one-room school in 
touch with the high-school; she can build up 
community pride in the child welfare work 
within its boundaries. 

The possibilities suggested are all within 
the actual accomplishments of the visiting 
teachers described in this survey, and the 
author states that the communities in the 
three states (New Jersey, Ohio and Missouri) 
where the demonstrations were carried on, be- 
came so convinced of the value and the neces- 
sity for such individual work in aiding the 
adjustments of their children, that when the 
demonstrations closed each of the three coun- 
ties took over the work on its own respon- 
sibility. 

This book will offer practical suggestions to 
teachers in rural schools, to rural parents, to 
principals, to county supervisors, and to min- 
isters or other social workers who are con- 
cerned in rural child welfare. 


The Social Behavior of Pre-School Children. 
—An experimental investigation of social be- 
havior patterns in young children is described 
in a recently published dissertation? from the 
University of Iowa by Esther Van Cleave 
Berne, and it has implications which cannot 
fail to be of interest to those who are work- 
ing in the field of mental hygiene. 

In any clinical or individual study of a 
child, the psychologist or clinician needs as 
many tools for his analysis of the child’s dif- 
ficulties as possible. The tools now available 
for such study are few. There are, of course, 
the intelligence tests which have been fairly 
well standardized. There are a few perform- 
ance tests, and a few experiments which in- 
dieate special abilities or disabilities in motor 
or sensory development. Of the more complex 
patterns of behavior indicating social reactions 
and personality traits, the mental hygienist 
finds almost no test sufficiently standardized 
to give accurate measures of the child’s be- 
havior. He may be able to analyze what a 
particular child does, but without standardized 
tests he can not tell accurately whether the 
child is more or less well-developed than other 
children of the same age. 

Dr. Berne’s study presents certain meas- 
ures which will be useful in individual studies 


—— 





2 Berne, Esther Van Cleave-——An Experimental In- 
vestigation of Social Behavior Patterns in Young Chil- 
dren. Iowa City, Iowa. University of Iowa, Studies 
in Child Welfare. Volume 4. 1930. Pp. 93. 
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of problem children. The children studied in 
this investigation numbered 132 between the 
ages of one year and three months to four 
years and eleven months, and they were all 
in attendance in pre-school play groups. The 
author used three measures of analysis. First, 
she devised a Rating Scale for the Social Be- 
havior of Young Children covering thirty dif- 
ferent aspects of social behavior. These in- 
cluded such traits as obedience, dependence 
upon adult, cooperativeness, sympathy, so- 
ciability, respect for social ownership, lead- 
ership, jealousy, ascendancy, ete. 

Five degrees of each trait were indicated 
on the seale, ranging, for example, in obedi- 
ence, from “decidedly submissive to authority” 
to “refuses to obey decidedly, does what is 
prohibited.” She found that this rating seale 
was a reliable technique revealing correla- 
tions of ratings on the same children by dif- 
ferent raters from .62+.08 to .82+.04. Age 
differences were found among the children. 
The three- and four-year-old groups exceeded 
the two-year-old in interest in the group, un- 
derstanding of own property rights, sociabil- 
ity, rivalry, jealousy, responsibility for self, 
responsibility for others, criticism, social con- 
formance and ascendance. When differences 
between boys and giris were studied it was 
found that girls of all ages exceeded boys of 
all ages in motherliness, and that the three- 
year-old boys were more irresponsible for 
others than the three-year-old girls. 

The writer also devised ten experimentel 
situations which called for various aspects of 
social behavior from the children, correspond- 
ing to the behavior described in the rating 
seale. The scores of six of these experiments 
were found to be valid measures when com- 
pared with the scores of the rating seale. The 
correlations between the rating and the ex- 
perimental scores range from .58+.05 in “re- 
spect for property rights” to 91£.01 in “in- 
terest in the group.” 

The author also observed certain of the 
same children for 590 hours and she found 
a fairly high agreement between these obser- 
vational scores and ratings and experimental 
scores for the same children. 

Her general conclusions are that there is a 
large number of patterns found in the social 
behavior of young children, that some traits 
change from one age group to another, that 















































452 CHILDHOOD 


in some traits individual differences are of 
more significance than age differences. She 
also found that mental age is related to a 
large number of traits and she considers that 
these conclusions are of great importance in 
planning for the social education of young 
children. 


What Fears are Inherited?—Fears in early 
childhood are among the most fundamental 
considerations of mental hygiene, and it has 
been widely recognized that little is known 
concerning the original bases for fears, nor 
the way in which they increase the strength 
of their hold upon the individual. The study 
of C. W. Valentine, of the University of Bir- 
mingham, in England, on The Innate Bases 
of Fear® is one of a large number which are 
much needed. 


This study reports day-to-day observations 
in the home upon the author’s five children 
extending over a period of several years. 
Signs of apparent fear were recorded whether 
these were responses to casual events of the 
day or to experiments designed by the author. 
Careful note of the conditions in the back- 
ground of the experience was made. 


Among the conclusions to which the author 


comes as a result of these studies are the fol- 
lowing : 


1. Fear of loud sounds and of falling ap- 
pear not to be the only innate fears of child- 
hood. Bebavior of some or all of these chil- 
dren indicated fear responses to moving ani- 
mals, to the uncanny or strange (including 


the sea), and to darkness. The author, while 
admitting the influence of suggestion and un- 
pleasant experience in conditioning a fear 
where none was previously present, believes 
that neither suggestion nor previous experi- 
ence alone could account for the fear re- 
sponses he saw (except possibly in the dark- 
ness situations). 


2. Conflicting reports (by other psycholo- 
gists) as to fears of infants may be due at 
times to differences in the general conditions 
of the child at the particular time; that is, 
whether the child has familiar companionship, 
or feels protected by his mother, during the 
fear experience. 


“The Innate Bases of Fear.” 
and Journal of Genetic Psy- 
Pp. 394-420. 


® Valentine, C. W. 
Pedagogical Seminary 
chology, Vol. 37, 1930. 
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3. The absence of fears found among ij 
fants by other workers does not prove th 
their later appearance is not innate, for ¢ 
maturing of some of the fears observed 
this study seemed to take place only to 
the end of the second year. For exar 
when three of these children were first 
to the sea’s edge (each being older than 
year of age), each indicated fear at fin 
which gradually subsided as they tried it, an 
as they were encouraged by their parents. 7 
fourth one showed no fear at first sight | 
the sea at eleven months, but upon the ne 
year and the next she showed timidity esp 
cially when the sea was choppy. Since thet 
children grew up in a family where all 
older ones enjoyed the sea, had never bh 
told fearsome stories about it, and had 
joyed their bath-play at home, the author bt 
lieves that their first sight of the sea gay 
them a feeling of awe, and thus awakene 
an innate fear. Similarly, he found that th 
sight of a neutral object when accompar 
by a loud or sudden noise did not prodt 
fear, but that the sight of a moving ani 
when accompanied by the same noise woul 
draw out a fear response. He concludes th 
since suggestion so readily draws out fear i 
the latter case and not in the former 
is an innate tendency among some childrey 
to fear animals, especially if they are moving 

4. Since fear reactions to a certain obje 
may be observed in an older child which 
same object did not call forth when the chi 
was younger; and since with familiarity 
child may cease to fear an object as he ge 
older to which he had previously reacte 
strongly; and since, moreover, only a slig 
change in the general situation will call a 
fear responses at one time and not at anothe 
the author concludes that it is not safe 
draw general interpretations from any give 
cross-section period in a child’s life. Rethe 
observations and test situations are needed 
over consecutive years of the child’s growt 

This study has a direct contribution to 
field of mental hygiene. It indicates th 
there are probably innate individual diffe 
ences which we must consider in child gui 
ance, that the causes of fear may be vel 
snbtle and dependent upon many different 
obseure circumstances in the background, 
that methods of aiding the child to outgre 
his fears are by no means simple. 
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